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UTAH VIEWS AN ECLIPSE 


J. FRED WHITNEY 


Executive Director 
Utah Society for the Prevention of Blindness 
Sight Conservation Consultant 
Utah Commission for the Blind 





This refreshingly honest appraisal of an effort to communi- 
cate to the public important information on eye hazards 
can be applied to other problems in blindness prevention. 





HE Utah Society for the Preven- 
tion of Blindness would like to 
share an experience which demon- 
strates how inadequate planning and 
preparation can greatly diminish the 
effectiveness of an important project 
designed to prevent serious visual loss. 
In September 1960 a small but 
significant article was released by the 
department of physics, University of 
Utah, to newspapers throughout the 
state. It announced that a partial 
solar eclipse would be observable 
throughout Utah on the 20th of that 
month. A Salt Lake City eye physician 
associated with the Utah Society read 
the article and alerted the medical 
editor of the state’s largest daily news- 
paper, asking him to forewarn the 
people of the dangers of eye burns 
resulting from looking directly at the 
sun, and to advise them about the 
proper way to view this interesting 
phenomenon. 

On the day of the eclipse this news- 
paper carried such an article on page 15 
explaining the effect of these powerful 
heat rays on the delicate retina of the 
eye and suggesting a simple device for 
avoiding such hazards. 

The eclipse occurred as predicted 
and was observable for an hour and 
forty-four minutes. 
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Reports from Eye Physicians 

The Utah Society for the Preven- 
tion of Blindness waited for a month 
and then began to contact all the eye 
physicians in the state. They were 
asked if they had examined any pa- 
tients who exhibited eye burns as a 
result of viewing the eclipse. When the 
replies began to come in we realized 
that the newspaper warning had been 
too little and too late. Thirty-one 
cases of eclipse burns were reported 
by the 49 eye physicians practicing in 
Utah. 


In view of this substantial number 
we sent a second letter asking the eye 
physicians to give us the ages of these 
patients, and to inquire of them if they 
had read the newspaper article. From 
the replies we learned that 12 of the 31 
were children one to 12 years old; 14 
were teenagers and the remaining five 
were adults. Two of the teenagers had 
read the article; three of the pre- 
schoolers had been instructed by their 
mothers not to look at the sun. 


While we could not estimate the 
number of persons who had read the 
article and had been motivated by it 
to take proper precautions, we felt 
that 31 cases of eye burns which might 
result in loss of vision demanded seri- 
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ous attention. Probably other cases 
remained unreported. 


Analyzing Our Problem 


What other communications facili- 
ties could we and should we have 
utilized? The area of the state is 


82,000 square miles but 79 per cent of 
its 900,000 residents live on a narrow 
strip 128 miles long in which Salt Lake 
City is located. 

The Salt Lake Tribune has a circula- 
tion of 100,000, and we estimated, on 
the basis of three readers for each 
copy, that through it we should have 
reached about one-third of the popula- 
tion. But the warning, concise and 
explicit, should have appeared well in 
advance of the eclipse, and on page 
one rather than on page 15, giving 
parent readers time to warn their chil- 
dren of the eye hazards, and all Utah 
residents opportunity to provide them- 
selves with the viewing device illus- 
trated here. 

There are four other daily papers 
that might have carried this page-one 


| | 
ae 


This projection method of viewing an eclipse was 
suggested by J. A. F. Flynn and appeared in the 
British Medical Journal of February 11, 1961. For 
clarity of illustration the sun’s image has been en- 
larged and the part of the card in shadow is shown 
as black. In practice this card should be white. A hole 
made by a pencil is said to be better than a pinhole. 
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feature, and 51 weeklies which reach 
people in the outlying areas. 

Most important, the five TV and 24 
radio stations should have carried the 
warning, not only on news programs, 
but as a special feature which prob- 
ably would reach hundreds of chil- 
dren, the chief victims of the eclipse 
burns. 

The State Congress of Parents and 
Teachers has 120,000 members who 
could have been alerted. Through the 
State Board of Education we might 
have reached 260,000 elementary and 
secondary students with the warning. 
Church congregations are another 
possibility. 

We have now actually been in con- 
tact with all of these agencies, and all 
have indicated their willingness to 
participate in informing the public in 
future blindness prevention projects. 


Facts about Eclipse Burns 

We know that another eclipse will 
be observable throughout Utah on 
July 20, 1963 from 2:00 p.m. for 75 
minutes, and well before that date we 
will use all these channels to give the 
public the simple facts about eye safe- 
guards. This information has been 
well summarized in a release from the 
National Society for the Prevention of 
Blindness which carries the lead: 

“The safest way to observe an 
eclipse of the sun is by not looking 
at it.” 

When the sun’s infra-red rays are 
focused on the eye’s retina permanent 
burn damage and loss of vision may 
result. The effect is much the same as 
when a magnifying glass is used to 
burn a hole in paper with the sun’s 
rays. These rays will penetrate glass, 
any glass. Therefore ordinary sun- 
glasses are definitely risky and even 
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welder’s goggles are not completely 
safe. Smok 1 glass and photographic 
or x-ray film cannot be recommended 
because cases of “eclipse blindness”’ 
have occurred in persons using such 
filters. 

Ordinarily people don’t look directly 
into the sun because it’s too uncom- 
fortable. But in the apparent twilight 
of an eclipse, there is great temptation 
to watch the darkening of the sun. It 
is then that the injurious rays from 
that portion still visible may inflict 
permanent damage because the retina 


has no pain fibres to indicate that the 
eye has been overexposed. 

Parents are advised to keep a sharp 
eye on their youngsters during an 
eclipse to prevent them from damag- 
ing their eyesight by prolonged staring 
at the sun. Young eyes seem to be 
especially vulnerable to solar burns. 

There are two methods of viewing 
an eclipse safely: Watch it on TV; or 
fashion a viewer from two pieces of 
white cardboard as in the accompany- 
ing diagram. The user faces away from 
the sun. 


New Federation of Eye Banks 


COMMITTEE composed of na- 
tionally recognized authorities 
on corneal surgery working under the 
auspices of the American Academy of 
Ophthalmology and Otolaryngology 
has established the Eye-Bank Associa- 
tion of America. This is a federation of 
eye banks located in all sections of the 
United States and consists of promi- 
nent laymen and eye surgeons. 

The purpose of the Association is to 
coordinate the activities of eye banks, 
stimulate the donation of eyes, estab- 
lish national legislation on eye dona- 
tions, and encourage and finance 
much-needed research in prevention 
and treatment of blinding eye diseases. 

The eyes of persons of any age, sex 
or race can be used by eye banks for 
corneal transplantation. Experiments 
have shown that animal eyes are not 
successful in humans, and therefore 
donations of human eyes are desper- 
ately needed. 

Eye donations should be made to 
the eye bank in the person’s local area. 
It is not enough just to express in a 
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will the desire to donate eyes since the 
eyes, to be useful for transplanting, 
must be removed within six hours 
after death, long before wills are usu- 
ally read. Several years agoa nationally 
known individual died in Spain. His 
main wish was that his eyes be used 
for transplantation, yet this did not 
become known until the will was read 
in Hollywood after his burial. 

The Eye-Bank Association of Amer- 
ica will educate the people on eye 
donations and will standardize the 
activities of eye banks. Only those 
banks that conform to local and med- 
ical ethics will be admitted to the 
federation. Thirty-five were accepted 
as charter members. The president of 
the Association is Mr. Rosario J. 
Guglielmino, who is also president of 
the Rochester Eye-Bank and Research 
Society, 16StateStreet,Rochester,N.Y. 

Inquiries regarding membership in 
the Association, standards for eye- 
bank operation, and other related 
problems may be addressed to Mr. 
Guglielmino as indicated. 
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KIDS LIKE SAFETY GLASSES 


GARDNER D., PHELPS, M.D. 


Waterloo, lowa 





An ophthalmologist who prescribes safety lenses rou- 
tinely finds that acceptance of them is chiefly a parent 
problem, and tells how he has dealt with it successfully. 





AFETY GLASSES on the kids? 
Why not? 

In our community the industrial 
plants have insisted on safety glasses 
for so many years that the men now 
all accept them without question. The 
farmers have no safety department 
looking over their shoulders. So, I 
have always insisted on safety glasses 
for them, wrapping it up with another 
reminder to look out for those power 
takeoffs and corn pickers. 

Being a child is a hazardous occupa- 
tion, too; and there is no safety de- 
partment looking over the child’s 
shoulder either. 

Because of the problems of accept- 
ance in the plants and with the farm- 
ers, I started long discussions with the 
parents on the values of safety lenses. 
As I sat and talked on about their ob- 
vious advantages some parents seemed 
to think of reasons for not using such 
lenses. 

So, I switched tactics. Now, after 
explaining the need for glasses, I con- 
clude, almost as an afterthought, “‘And 
they will be safety glasses.’ If I sense 
any doubt I add, ‘Not only will they 
protect his eyes, but in the long run 
they are a lot cheaper.” Nearly every 
parent agrees with this. 

As to the child’s acceptance —like 
most pediatric problems, one treats 
the parent, not the child. When the 
parents think the glasses are fine, the 
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kids put them on and forget them. A 
year or so later they frequently come 
in bubbling to tell me how the glasses 
skidded the length of the gym without 
breaking. The number who tell how 
the glasses prevented an injury is most 
gratifying. 

Practising preventive medicine is 
practising the best medicine. Pre- 
scribing safety glasses for children is 
practising good preventive medicine. 
I have found that the parents want 
their children to have safety glasses, 
and the children accept them without 
question. 


EYE-DRESSING TRAY 


An eye-dressing tray has been developed 
at Good Samaritan Hospital, West Palm 
Beach, Florida for the primary purpose of 
avoiding contamination and preventing 
cross infection. In the American Journal of 
Ophthalmology for January 1961 Dr. Y. A. 
Staton reported that the tray is convenient 
and time-saving for the physician, ward 
nurses, personnel in the central supply 
room, and pharmacists. It is believed that 
it will ultimately prove economical. After 
removal of the solutions and adhesive and 
plastic tapes, the entire tray can be steri- 
lized as a unit. 

The tray is kept covered at the patient’s 
bedside throughout his hospital stay and is 
never used for other patients. After the 
medicines are opened and used they: are 
kept on the tray. Unopened packages are 
returned to the pharmacy. 
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Relationship of the Social Worker 
to the Older Eye Patient 


HALE PRAGOFF 


Medical Social Consultant 
Oregon State Board of Health, Portland 





A state consultant of wide experience adds her testimony 
to the value of the social worker’s special knowledge, 
abilities and skills as a therapeutic aid to the doctor. 





ANIFOLD social and emotional 
problems imposed on an older 
patient by a serious eye condition 
often interfere with his ability to bene- 
fit fully from medical treatment and 
recommendations. Medical philosophy 
today recognizes that in such cases the 
special knowledge and skills of the 
medical social worker are of great 
value. She is able to provide the pa- 
tient with an increased opportunity to 
participate in his own recovery and to 
share responsibility in what is happen- 
ing to him. 

Many believe that certain person- 
ality patterns are often associated 
with a vision handicap, and sometimes 
in serious form. This no doubt is re- 
lated to the fact that of all physical 
ailments an eye disease seems to evoke 
the most bewildering, threatening and 
depressing emotional effects. These 
frightening and frustrating feelings 
are in fact very common; and it has 
been said that when the patient shows 
little concern over a prognosis of prob- 
able blindness some serious personal- 
ity problem or mental illness in latent 
form may be suspected. 

Adjustment problems are often par- 
ticularly difficult for those who are 
facing possible loss of sight, or have 
partial vision, because of the intense 


206 


emotions, hopeful waiting and the un- 
certainty it can arouse. For this group 
the resources for the blind, such as 
braille instruction, talking books, rec- 
reation through clubs and parties, and 
financial aid, are not available. It 
often seems harder for such persons to 
attempt to rebuild a life than it is for 
those whose diagnosis is the more 
definite one of irrevocable blindness. 

In either case a great deal seems to 
hinge on just how much of a real 
burden the disability brings to the pa- 
tient, and how able he was to meet 
problems of stress and strain before he 
knew he had this condition. A blinding 
disease in an individual with a pre- 
existing or a predisposition to a per- 
sonality difficulty can trigger off un- 
usual reactions which otherwise might 
not be brought to the surface. 


Security Factors 

The following case illustrates how 
an eye condition can affect status, se- 
curity, group acceptance, and self- 
esteem: 

Mr. H., the father of three children, 
was a jeweler, effective in his job, 
home and community relationships. 
Even though his wife and employer 
were supporting when an eye condi- 
tion necessitated the removal of one 
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eye, he became very anxious and up- 
set. He feared that even with a pros- 
thesis his appearance would be changed 
and he would be unable to continue at 
his work. His wife, the doctor and the 
social worker were very understand- 
ing and together (with the social worker 
interpreting Mr. H’s feelings to the 
doctor) helped him through this period 
of great apprehension until he under- 
stood that he could return to his old 
employment. Shortly after, however, 
it was found that he had a cataract 
and again he became extremely appre- 
hensive and depressed, believing that 
this meant probable dependence on his 
family and society. He feared he could 
no longer be a good father, husband 
and citizen in the community. 


At his wife’s request the social 
worker offered understanding and as- 
surance and helped the patient realize 
that, despite his guarded prognosis, 
this condition would not necessarily 
result in his losing his self-respect over 
inability to work. With her assistance 
he began to see how defeating such an 
attitude can be. He finally was able to 
accept referral to a special placement 
agency which helped him secure suita- 
ble employment. Being able to work 
and earn a living again, even at re- 
duced wages, made all the difference in 
the world to this man and he adjusted 
well to his situation. 


Fear of Surgery 

Geriatric patients with blinding dis- 
eases can be the despair of those trying 
to assist them. A great deal of patience 
and understanding about why they 
act as they do is required in order to 
help them. Many times their fears 
center around the problem of surgery. 
For example, when Mrs. A. found both 
eyes bandaged following her cataract 
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operation she believed her fears of 
blindness had really materialized. Or, 
the case of Mr. J., who had senile 
cataracts and was facing an operation, 
and refused to use medication during 
the day because it caused blurring of 
vision. He said he could see and read 
well, except for the very fine print. He 
complained of an inability to maintain 
his equilibrium but said he did not 
think his condition necessitated his 
returning to the clinic. Finally he ad- 
mitted that he thought if he went back 
the doctors would again advise operat- 
ing on his cataracts and this he refused 
to have done. He felt he could see 
fairly well and that an operation 
surely would result in his losing his 
remaining sight. 

Often the shock of a diagnosis up- 
sets a patient’s ability to cooperate 
with treatment plans. Although his 
outward behavior may give little evi- 
dence of his concern, his emotions may 
be so intense that without help and 
support he can take no action. An ex- 
ample of this is the glaucoma patient 
who is told to use eye drops a certain 
number of times each day, and is given 
the reasons why, but who says he 
finds the routine so inconvenient he 
cannot follow it. 


Rejection of Recommendations 


It is hard to understand why a per- 
son will delay so long after an eye 
examination in having necessary sur- 
gery. Told that treatment may restore 
some degree of sight, he seems to 
reject the recommendations and ac- 
cepts his situation quite passively. His 
ideas about blindness influence him 
and interfere with treatment plans. 
Often a patient will remark that he 
does not go back to the clinic because 
he “has to wait and wait.”’ A wife may 
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say she cannot go for treatment be- 
cause she has an invalid husband at 
home, and since there is no other per- 
son there to care for him he will be- 
come too worried and nervous. A pa- 
tient receiving treatment in a teaching 
hospital may become upset over the 
change of doctors or he may not 
clearly understand his medical situa- 
tion. For example, Mrs. A. who has 
been instructed to use eye drops three 
times a day in each eye, frequently 
puts all the drops in the right eye only 
since she can see so little out of the 
left eye, anyway. 

Some persons, unaware of their own 
fears, offer reasons for postponing 
treatment that sound valid, such as, 
“T can’t leave my family at this time 
because .”’ Or, “With the cost of 
the new furnace we can’t undertake 
any additional expense now.”’ They 
may already have made some adjust- 
ment to a vision loss and in that case 
further medical treatment may upset 
a situation in which they are now com- 
fortable, or it may even bring threat- 
ening new problems. 


Acceptance of Dependency 

Among the most difficult to deal 
with is the older person who accepts 
his loss of vision as justification for 
dependency on relatives or social agen- 
cies. The person who is inclined to feel 
sorry for himself may think he is more 
discriminated against or neglected and 
his self pity may increase. The one 
who has hostile feelings or a strong 
sense of guilt, formerly controlled by 
being submissive, may now be increas- 
ingly hostile or aggressive, and in 
some cases even suspicious and accus- 
ing. Mixed with his anxieties and fears 
may be further feelings of inadequacy 
and despair brought on by the atti- 
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tudes of his own family, because they 
either overprotect or downright reject 
him. 


Most people have little knowledge 
of ophthalmological terminology and 
they often become confused and fear- 
ful when they hear their eye conditions 
discussed. Naturally the physician's 
interest and help is principally cen- 
tered on the eye defect and its correc- 
tion, and time does not always permit 
him to deal with some of the iniportant 
related factors. To understand and aid 
the patient who is disturbed it is 
necessary to know a good deal about 
him in his situation. This is where the 
social worker’s skill and ability come 
into play. 


Person-to-Person Relationship 

In most teaching hospitals and large 
eye clinics a social worker is part of the 
medical team. When the patient is 
referred for service her aim is to aid 
him to do something constructive 
about both his medical and social 
situation, including the full use of the 
community resources available. Social 
treatment is generally on an individ- 
ual basis and through a _person-to- 
person relationship. The social worker’s 
competence includes a knowledge of 
human behavior, ability to listen and 
observe, to move at the patient’s pace, 
to be able to enter into his feelings and 
keep her perspective. She believes in 
the right of each person to be con- 
sidered not just an individual but one 
with particular differences. The suc- 
cess of the relationship she establishes 
rests on the patient’s becoming aware 
of her sensitivity to him and under- 
standing of his needs. The opportunity 
to ask questions, and have interpreted 
to him the various medical aspects of 
the case, or the treatment prescribed, 
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may make the difference between suc- 
cess and failure. 


When the patient is unable to read 
and enjoy other activities, as formerly, 
the social worker can help him work out 
some substitute satisfactions. Where 
there is a financial problem she can 
assist in securing hospitalization aid, 
transportation, medication, boarding, 
nursing home or convalescent care. 
Her knowledge of community resources 
is very useful in many ways. She often 
shares her findings and assessments of 
the patient and his problems with the 
doctor and other members of the team. 
Her evaluations in some instances may 
indicate that psychiatric consultation 
is needed. 


Social Worker's Attitude 

As a helping person the social work- 
er’s own attitude about eye diseases 
and blindness is of great significance. 
If she herself is fearful about these 
conditions, or about eye surgery, or if 
she becomes impatient over a long 
period of treatment with no improve- 
ment in vision, as in glaucoma, her 
usefulness will be limited. Over-identi- 
fication with the patient or failure to 
recognize her own fears will impair her 
much-needed service. 


Summary 

It would appear that the study and 
treatment of social and emotional fac- 
tors related to the patient’s eye condi- 
tion are often needed, as they can be 
obstacles to his following medical rec- 
ommendations, to his adjustment to 
his disability and his optimum reha- 
bilitation. The social worker, therefore, 
has a definite contribution to make 
which is being increasingly recognized 
by the physician, the hospital admin- 
istrator and the public. 
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MEDICAL EDUCATION REPORT 


The 1960—61 annual report on med- 
ical education of the American Med- 
ical Association expressed ‘‘cautious 
optimism”’ about the future supply of 
doctors and the facilities needed to 
train them. Prepared by the AMA 
Council on Medical Education and 
Hospitals and published in the AMA 
Journal of November 11, it contained 
these encouraging developments: 

Plans for five new medical schools, 
and increased enrolment; evidence 
that the quality of medical students 
has remained relatively constant since 
1954; indications for a future increase 
in school applicants; and stepped-up 
efforts to attract students into the 
medical profession. 

There is a trend toward relaxation 
of geographical restrictions on appli- 
cants to publicly owned schools. An 
increase in full-time faculty members 
in such schools is reported. 

The Council said the establishment 
of new medical schools had been as- 
sured by five universities: Brown, 
Rutgers, Connecticut, New Mexico 
and Texas. 


BARRAQUER LECTURES 


The Institute of Ophthalmology of the 
Americas, New York Eye and Ear Infirmary 
announces that Dr. Joaquin Barraquer, 
vice-president of the Instituto Barraquer, 
Barcelona, Spain, will deliver a series of five 
lectures on ‘Techniques in Ophthalmic 
Surgery,” February 5-9, 1962. The lectures 
will be augmented by films and slides and 
time will be given for questions from the 
audience. The fee is $75. 

For information address Mrs. Tamar 
Weber, registrar, at the Institute, 218 
Second Avenue, New York 3, N. Y. 
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PRESCHOOL VISION SCREENING 
IN ORANGE COUNTY, CALIFORNIA 


Part |—Community Organization 
DON M. HUFHINES, M.P.H. 


Education Director, American Public Health Association 
Western Regional Office, San Francisco* 





Early detection and treatment of cases of amblyopia ex anopsia 
was the primary objective of this mass screening project. 





REVENTABLE visual handicaps 

in young children are not only 
tragic from the human point of view 
but also seriously reduce a child’s 
ability to profit by the learning experi- 
ences of early school life. It is obvious, 
then, that intensive efforts should be 
made to identify and correct such 
defects. 

From the standpoint of urgency 
amblyopia ex anopsia is the chief of 
these vision defects. This condition 
may result from a variety of causes 
but, for whatever reason, if one eye is 
doing most of the work of seeing, the 
unused eye fails to develop properly 
and is deficient in central visual acuity. 
If discovery and treatment are delayed 
until the child is picked up in the 
school health program it is often too 
late to reclaim lost vision in the un- 
used eye. This fact places a child in 
great jeopardy of blindness, should 
there be accidental damage to the 
good eye. Since the condition is per- 
manent, the restriction of employment 


*Formerly Director of Health Education, 
Orange County Health Department, Santa 
Ana, California. 
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opportunity and the threat of indus- 
trial accident are factors to be con- 
sidered as the child grows to adulthood. 


Planning and Organization 

Awareness of these dangers led to 
the organization of a community mass 
vision screening project for preschool 
children in Orange County, California. 
Initiated and sponsored by the 4th 
District, California Congress of Par- 
ents and Teachers, this program was 
guided by the recommendations of a 
widely representative professional ad- 
visory committee. Members of the 
committee were the nursing consultant 
from the Orange County Schools 
Office; two ophthalmologists, a pedia- 
trician and a general practitioner, all 
representing the Orange County Med- 
ical Association; the executive secre- 
tary of the California Chapter, Na- 
tional Society for the Prevention of 
Blindness; the president and health 
chairman of the 4th District, California 
Congress of Parents and Teachers; 
representatives of the Orange County 
Optometric Society; the health officer, 
the director of maternal and child 
health, and a health educator from the 
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Orange County Health Department. 
Consultation when needed was offered 
by staff members of the Prevention of 
Blindness Project, State Department 
of Public Health. 

The advisory committee established 
the objectives of the screening pro- 
gram, as follows: 


1. To detect cases of amblyopia ex 
anopsia early enough to obtain maxi- 
mum benefit from treatment. 

2. To promote community educa- 
tion about the need for professional 
eye examination before children enter 
school. 

3. To encourage the correction of 
any vision defect which might prevent 
a child from realizing his full educa- 
tional potential. 

4. To evaluate the effectiveness and 
practicability of the procedures used 
in vision screening programs. 

Clinic personnel and working com- 
mittees consisted primarily of Parent- 
Teacher Association volunteers, whose 
enthusiastic adoption of the project 
made it possible. More than 250 
volunteer mothers completed 15 hours 
of training for the simple screening 
procedures chosen for the program by 
the professional advisory committee. 
The training was conducted by a staff 
member of the California Chapter, 
National Society for the Prevention of 
Blindness. The local Lions Club gave 
some financial support. 


In the weeks preceding opening day 
a variety of methods were used to 
inform parents of the 6,500 preschool 
children in the community about a 
vision screening clinic. An attractive 
fact sheet describing the program was 
sent home with every elementary and 
junior high school youngster, and it 
was also distributed to all well baby 
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clinics, nursery and day care schools 
in the community. Speakers led dis- 
cussion groups for various clubs and 
organizations following showing of the 
educational film on eye care, ‘‘Johnny’s 
New World.” Local papers carried 
numerous articles promoting the proj- 
ect. The local radio station arranged 
interviews with Parent-Teacher Asso- 
ciation leaders and various members 
of the professional advisory committee, 
and carried spot announcements about 
screening sites and hours of operation. 


Screening Operation 

The place selected for the demon- 
stration was Garden Grove, a fast- 
growing city of approximately 60,000 
residents in Orange County. Six screen- 
ing centers were in operation in vari- 
ous areas, all scheduled to operate 
from 9 to 11 A.M., Monday, Wednes- 
day, and Friday mornings for a one- 
month period. The six locations logged 
approximately 30 hours of operation, 
during which time 1,572 preschool 
children were screened. 

Typical of the demonstration was 
the scene at Location No. 1. There on 
a warm April day in 1958 a smoothly 
moving line of parents and children, 
directed by a sign on a playground 
fence, approached the utility room of 
an elementary school where a team of 
Parent-Teacher Association volunteers 
began a morning of screening of three-, 
four- and five-year-olds. 

A volunteer started a simple record 
card for each child, this to be passed 
along for notation during the screen- 
ing procedure. An identifying name 
tag was pinned on each child. Next 
another volunteer instructed a group 
of parents in filling out a questionnaire 
on observed signs of eye trouble and 
a brief developmental history. 
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At this point the children were 
trained in small groups by another 
volunteer to respond to the symbol E 
and were then taken to one of three 
screening alleys set up for testing 
visual acuity, using the Snellen Illiter- 
ate E Chart. Two volunteers worked 
together, one giving instructions to 
the child and alternately holding the 
patch over each eye, the other moving 
the cover card from line to line. 

Children not participating in the 
screening enjoyed supervised play in 
the school’s kindergarten or play- 
ground. 

Interpretation of screening results 
was done by the captain of the volun- 
teer team who had completed addi- 
tional hours of training. On the basis 
of referral criteria recommended by 
the professional advisory committee 
(see Part II) a child was designated as 
either positive or negative to possible 
vision defects. Any child who failed to 
pass the screening on the basis of 
visual acuity alone was scheduled for a 
recheck the following day. 

The parents of children who failed 
the test were advised to have the 
child’s eyes examined by a qualified 
eye specialist. They were given a re- 
ferral letter and a report card to be 
filled out by the examining doctor and 
returned by mail to the coordinating 
agency, the health department. All 
parents were given educational mate- 
rial on eye care. 


Screening Results 

On the basis of referral criteria 
established by the professional advi- 
sory committee 335 children were 
referred from the 1,572 screened. Half 
of the 335 had obtained a professional 
eye examination when follow-up was 
terminated at the end of eight months. 
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referrals 95 or 57 per cent were classi- 
fied as correct by the examining doctor. 
Ten children were diagnosed as hav- 
ing amblyopia ex anopsia, and 26 had 
conditions ‘“‘which might lead to am- 
blyopia.”’ Thus, 22 per cent of those 
obtaining a professional eye examina- 
tion had a problem related to ambly- 
opia. 


Follow-up Procedure 

The record card for each child giv- 
ing identifying information, screening 
results, and reason for referral, was 
established in an alphabetical file in 
the health department. 

Four weeks after date of referral 
reminder double postcards were maiied 
to those for which no examiner report 
had been received. The return portion 
of this card asked whether or not a 
professional examination had been 
completed or was scheduled, and pro- 
vided space for the name and address 
of the doctor. The parent was asked to 
check if help were needed in arranging 
for an examination. A follow-up phone 
call by a trained volunteer might be 
made depending on the nature of the 
information given when the card was 
returned. 

Four to eight weeks after mailing 
the reminder postcards home visits by 
public health nurses were scheduled 
for cases where financial difficulty was 
indicated as the cause for not obtain- 
ing a professional eye examination. 
Such families were aided in utilizing 
all available community resources. 
Ninety-eight home visits were com- 
pleted. 

The extent of community coopera- 
tion is illustrated by the variety of 
agencies and organizations that par- 
ticipated in this phase of the program. 
The cost of several eye examinations 
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was assumed by the local Lions Club 
and the Parent-Teacher Association. 
Some children were examined in the 
pediatric clinic of the county hospital. 
Others were eligible for crippled chil- 
dren services administered by the 
health department, and some were 
financed by welfare funds. The follow- 
up was not completed until approxi- 
mately eight months after the original 
screening. Except for the home visits 
by the nurses, it was carried out by 
trained Parent-Teacher Association 
volunteers. When all steps had been 
taken a list of incomplete referrals, age 
five and over, with pertinent screening 
information was given to the school 
nurses for further follow-up efforts. 
Incomplete referrals under age five 
were sent to the public health nursing 
division of the health department for 
additional contact as indicated. 


Evaluation of the Screening 


Sparked by the leadership of the 
doctors on the professional advisory 
committee an evaluation was made of 
the screening procedures. Three doc- 
tors who served on the advisory com- 
mittee examined a sample of children 
who had previously been screened for 
vision defects in the volunteer operated 
clinics. A special record card was de- 
signed for this use. The purpose was to 
evaluate the accuracy with which posi- 
tive referrals were selected from the 
population. 

The first step for the evaluation 
team was to agree upon a definition of 
“significant findings,”’ that is, a devia- 
tion from normal vision of a type and 
magnitude that early identification 
would be necessary to obtain maxi- 
mum benefit from correction. Criteria 
for a significant finding were adapted 
from the vision screening study car- 
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ried out in Contra Costa County.! 

A sample of 137 children, similar to 
those originally screened, by age, sex, 
and reason for referral, was selected. 
Eighty-three of these were referrals 
from the screening; 54 had not been 
referred. Among the children not re- 
ferred, 30 per cent false negatives were 
found; 43 per cent of those referred 
were found to be false positives. (See 
Part II for detailed report.) 


Community Education 


A community education program 
about the need for early eye care in the 
preschool child is difficult to evaluate. 
Determining its effectiveness would 
entail, for example, gathering informa- 
tion from medical eye examiners on 
numbers of preschool children having 
eye examinations prior to and follow- 
ing the screening program. Motivating 
factors, not due to the program, are 
difficult to identify and measure. We 
can, however, make some conservative 
estimates about the educational bene- 
fits. More than 250 Parent-Teacher 
Association volunteers contributed ap- 
proximately 1,960 hours to the pro- 
gram and participated in the training 
required of clinic personnel. As a 
result of this experience these mothers 
seem more likely to realize the impor- 
tance of early eye care and early de- 
tection and treatment of eye defects. 

In addition, the 66,000 members of 
the 4th District, California Congress 
of Parents and Teachers have been 
informed of the program and its objec- 
tives. Evidence of this is the intense 
desire of other PTA councils through- 
out thecounty toundertakesimilar pro- 
grams. We may assume, too, that the 
2,000 parents who brought their chil- 
dren to the screening centers learned 
much about the importance of eye care 
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for preschoolers. If we add the hus- 
bands, friends, and neighbors who 
learned of the project, either from a 
PTA member or a parent who at- 
tended the clinic, the number is in- 
creased significantly. Also of impor- 
tance is the fact that 167 families who 
have children with actual or potential 
eye defects established a doctor-patient 
relationship with eye specialists. 


Conclusions 

On the basis of this pilot project it 
appears that mass vision screening by 
volunteers is a practicable way to de- 
tect vision difficulties in children of 
preschool age. Of particular importance 
is the fact that amblyopia ex anopsia 
can be found early enough to give the 
child a better chance to benefit from 
treatment and to enter school without 
this handicap. 

Observation of the flow of the test- 
ing operation revealed that a great 
deal of time was needed to train chil- 
dren to respond; many younger chil- 
dren needed more time than could be 
spared at this point. A possible solu- 
tion might be home training of chil- 
dren prior to screening.? The educa- 
tional value of parent involvement 
through home training is certainly 
worthy of consideration. 

A demonstration project of this 
type is a successful means of promot- 
ing community education about the 
importance of early eye care. 


Recommendations 

1. After refinement and further eval- 
uation of screening methods consider- 
ation should be given to the possibility 
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of county-wide community preschool 
screening on an annual basis which, in 
time, would achieve greater results in 
terms of community education and 
acceptance. Since vision screening is 
less accurate in younger children the 
program should start with the four- 
and five-year-olds. 


2. Of vital importance is the train- 
ing of volunteers in the understanding 
and proper use of vision screening 
methods. Effective training should in- 
clude adequate practice time. The use 
of professionally trained personnel 
(public health nurses) to interpret 
screening results is highly desirable 
and is essential to a well-rounded 
program. 


3. In subsequent vision screening 
clinics an appointment system should 
be used. This would contribute to 
smoother clinic operation, an elimina- 
tion of peak loads, and lead to greater 
accuracy in theindividual examination. 


4. Improved follow-up is essential 
to the successful completion of any 
screening program. Without it a tre- 
mendous amount of time and effort is 
spent in promoting a program whose 
effectiveness cannot be measured. 


5. Precoding of record forms would 
facilitate the processing of statistical 
data. 
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Orange County Vision Screening Project 
Part Il— Ophthalmological Evaluation 


EDW. LEE RUSSELL, M.D., JIMMY M. KADA, DON M. HUFHINES* 


Santa Ana, California 


ITH the approval of the profes- 

sional advisory committee of the 
Orange County mass vision screening 
project referrals to eye specialists were 
made on one or more of the following 
criteria: 

1. Failure to pass the visual acuity 
test given by trained volunteers. 

a. Three-year olds with the visual 
acuity of 20/50 or less in either or both 
eyes together. 

b. Four-year-olds with a visual acuity 
of 20/40 or less in either or both eyes 
together. 

c. Any child with a difference in the 
visual acuity between the two eyes in 
excess of one line on the standard 
Snellen chart. 

(All children failing screening on 
the basis of visual acuity alone were 
scheduled for a recheck 24 hours later.) 

2. Parent report of signs and/or 
symptoms of eye difficulty by use of a 
check list. 

3. Suspicious signs observed by 
clinic personnel. 

(The volunteers were trained to 
recognize certain outward signs and 
symptoms of eye difficulty: for ex- 
ample, obvious muscle imbalance, irri- 
tated, swollen lids or inflamed or 
discharging eyes.) 

4, Requests by parents. 





* Respectively, Health Officer, Public Health 
Analyst, and former Director of Health Edu- 
cation, Orange County Health Department, 
Santa Ana, California. 
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The number of children referred on 
the basis of parent request was so 
small that this method of referral will 
not be considered further. 


Results of the Screening 

During one month 1,572 preschool 
children were screened for vision de- 
fects. Of this number 335, or 21 per 
cent, were referred for a professional 
eye examination by the referral criteria. 

On the basis of screening results 
182, or 54 per cent, of the 335 had a 
visual acuity of 20/30 or less. Approxi- 
mately 66 per cent of the 335 referrals 
were the result of parent report of 
signs or symptoms of eye difficulty. 
The distribution by referral category 
is shown in Table I. 

Of the 335 children referred, 167 or 
50 per cent obtained a professional eye 
examination. Of the 167 completed 
referrals, 95 or 57 per cent were 
labeled correct by the examining 
doctors. 

Professional examination indicated 
26 cases which ‘‘might lead to ambly- 
opia,”’ and 10 children were diagnosed 
as having amblyopia ex anopsia. Thus, 
22 per cent of those receiving a profes- 
sional eye examination had an eye 
difficulty related to amblyopia. 

A summary of other eye defects de- 
tected in the completed referral group 
of 167 children is shown in Table IT. 


Evaluation of Program 
To evaluate the screening program 
an attempt was made to select a 10 
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TABLE | 


Distribution of Screened Preschool Children 


by Referral Category and Age 

















Age 

Referral Category Total 

3 4 5 6 
Pauure On Vidtial Acuity... .. ...6seccccveees 4 13 14 1 32 
Parent report of symptoms................ 45 90 68 18 221 
eS OE CCT ETT e ee 1 és 1 2 
Oneervation Of CZAMINET. ... oo 6 ices cecces 6 10 4 a 20 
SS | re 1 6 10 3 20 
Parent report & observation............... 7 10 7 1 25 
ee 4 3 1 8 
V.A. & parent report & observation........ es 2 1 3 
Parent request & observation.............. 1 3 Je ae 4 
Not referred for further examination........ 208 439 404 86 1,237 
oS err eee Number 272 578 611 111 1,572 
Per Cent 17 37 39 7 100 




















per cent sample of the screened chil- 
dren for examination by a panel of 
ophthalmologists. Although the final 
sample was somewhat smaller, 137 
preschool children who had completed 
the original screening were selected at 
random. The sample was similar to the 
screened population in age, sex, and 
by reason for referral. An alternate, 
with similar characteristics, was chosen 
to replace each child unable to partici- 
pate in the evaluation. Eighty-three of 
those in this sample were referred for a 
professional eye examination at the 
original screening. In addition 54 chil- 
dren were examined who had been 
rejected at the original screening as 
needing no further examination. The 
examiners were unaware of the referral 
status of the children in the two 
samples. 

The original screening program was 
not designed to distinguish the type of 
defect present, but merely the pres- 
ence or absence of significant defects. 
The purpose of the subsequent exami- 
nations was to evaluate the accuracy 
with which positive referrals were se- 
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lected from the population under study. 
The following criteria were used to 
designate a correct referral :?? 


Visual acuity 
20/40 or less, either eye 
Refractive error 
Hyperopia, 1.50 diopter plus sphere, or 
more 
Myopia, .50 diopter minus sphere or 
more 
Anisometropia, 1.00 diopter or more 
Astigmatism, 1.00 diopter cyclinder or 
more 
Coordination problems at distance (20 feet) 
Tropia, any tropia, constant or inter- 
mittent 
Hyperphoria, 2 diopters or more 
Esophoria, 5 diopters or more 
Exophoria, 5 diopters or more 
At near (16 inches) 
Tropia, any tropia 
Hyperphoria, 2 diopters or more 
Esophoria, 6 diopters or more 
Exophoria, 10 diopters or more 
Organic problems—any pathological condi- 
tion 


Jote: In the evaluation no written defini- 
tion of a potential amblyope was prepared. 
The examination data on any child sus- 
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TABLE Il 
Conditions Found in 167 Children 


Referred for Examination 





Number ; 





Condition Detected 
ee 64 
MINN 5 i560 ono wie Wins 478 ow 13 
Ce 97 
I oretecars, sa aig. iniennsichbiend 19 
Ae eee 35 





Note: A number of children had more than 
one defect. 


pected of having amblyopia ex anopsia or 
being a potential amblyope were considered 
jointly by the three doctors on the examin- 
ing team before a final decision was made. 

It was expected that the ophthal- 
mologists’ examinations would reveal 
numbers of false positives and false 
negatives from the original screening, 
and might point to the screening 
methods most reliable for selecting 
children with significant visual de- 
fects. It was hoped that this profes- 
sional evaluation would help deter- 
mine the effectiveness and practica- 
bility of a community screening pro- 
gram for amblyopia ex anopsia. 


Results and Discussion 

Of the 137 children examined by the 
evaluation team 85 or 62 per cent were 
classified as correct. This figure indi- 
cates to some extent the reliability of 
the screening methods used. 

Of the 54 children examined who 
were not referred for professional eye 
examination at the original screening 
16 or 30 per cent were false negatives, 
since they were found to have sig- 
nificant vision defects, including three 
cases of potential amblyopia. 

Thirty-six or 43 per cent of the chil- 
dren referred for eye examination were 
found to be false positives. However, 
it should be noted that 23 of the 36 
were referred because of symptoms 
reported by the parents. 

Twenty-six or 19 per cent of the 137 
children examined during the evalua- 
tion were diagnosed as potential am- 
blyopes. In all, 36 per cent examined 
in the series had vision defects. 


Conclusions 
From this experience it appears that 
mass vision screening by competent, 


TABLE Ill 


Selected Sample of Screened Preschool Children 


by Referral Category and Age 






































~~ waszNy Age 
Referral Category Total 
3 | 4 5 6 

Failure on visual ACUI... ... Se dscesccsews 6 9 1 17 
Parent report of symptoms................ 7 17 11 2 37 
a EES Oe ae ae a ss ea - 
Observation of examiner...............4.. 2 4 2 8 
A ge, eee 1 1 3 1 6 
Parent report & observation............... 4 3 3 10 
FO er 2 1 3 
V.A. & parent report & observation........ 1 1 
Parent request & observation.............. 1 ~~ 1 
Not referred for further examination........ 10 14 25 5 54 
cee 2), ao ar. Number 26 48 53 10 137 
Per Cent 19 35 39 7 100 
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TABLE IV 


Selected Sample of Screened Preschool Children 


by Referral Category and Results 


of Professional Evaluation 



































Correct | Lead to Pathological 
Referral Category Referral Amblyopia Condition Found Total 

Yes | No | Might | Will Not} Yes No 
Failure on visual acuity........... 16 | 1 9 8 11 6 17 
Parent report of symptoms........ 14 23 3 34 9 28 37 
ye, ee ay ‘i ye a és - 
Observation of examiner.......... 4 4 3 5 e 5 8 
V.A. & parent report............. 5 | 1 4 2 5 1 6 
Parent report & observation....... 6 |} 4 4 6 5 5 10 
VA. & GROCTVAGOR. «0.0 cecisces = 3 3 3 3 
V.A. & parent report & observation. b 7 1 1 ne 1 
Parent request & observation...... 1 | or 1 1 er 1 
Not referred for further examination) 38 16 3 51 14 40 54 
_. eer | 85 | 52 | 26 | 111 | 49 | 88 | 137 











trained volunteers is a practicable 
method for detecting vision defects in 
preschool age children. 

More important, those children with 
amblyopia ex anopsia can be found 
early when treatment is most likely to 
be successful. 

The screening methods with great- 
est potential appear to be tests of 
visual acuity and the observation and 
report of signs and symptoms by 
trained volunteers. 

A revision and sharpening of the 
procedures used is strongly indicated. 


Recommendations 

1. A more intensive and more ex- 
tensive training procedure for volun- 
teers administering the visual acuity 
test (Snellen E) should be developed. 

2. The accuracy of all methods of 
screening for visual acuity should be 
further explored. 

3. Each member of the volunteer 
screening team should be provided 
with a list of the signs and symptoms 
of visual difficulty on which a referral 
may be based. 
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4. Review of all examination results 
and final decision as to whether or not 
a particular case should be referred for 
a professional eye examination should 
be done by a well-qualified public 
health nurse. Occasionally a volunteer 
who has satisfactorily completed addi- 
tional training may be entrusted with 
this responsibility. 

5. A questionnaire used by parents 
for reporting signs and symptoms 
should be thoroughly pre-tested and 
given more trial before reliance can 
be placed upon it as a screening 
mechanism. 
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DIFFERENT RESPONSES 
FROM SAME DRUG 


Different generically identical drugs 
can sometimes produce various physi- 
ological responses, state the authors of 
an article in the September 9 issue of 
the Journal of the American Medical 
Association. 

Gerhard Levy, Pharm.D., Buffalo, 
and Eino Nelson, Ph.D., San Fran- 
cisco, report that the active consti- 
tuent of a drug product as a chemical 
entity is not the sole basis for its phar- 
macological effectiveness. The physi- 
ological response to a drug is frequently 
a function of both the choice of par- 
ticular dosage form and the active 
ingredient. 

The authors have found that differ- 
ences in therapeutic efficacy are most 
frequently due to differences in the 
rate at which the active ingredient or 
ingredients are absorbed. This may 
modify the onset, intensity, and dura- 
tion of the desired physiological re- 
sponse. As an example they cite a 
study showing that an increase in 
tablet size of bishydroxycoumarin, an 
anticoagulant, reduced the drug’s ef- 
fectiveness although the quantity of 
the active ingredient was not changed. 
It was found that the larger tablet 
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dissolved at a slower rate. It is likely 
that no two manufacturers’ brands of 
bishydroxycoumarin tablets will act 
alike. 


The authors point out that an 
increase in the pressure used in the 
compression of tablets, which is re- 
flected by increased disintegration 
time, may also markedly influence the 
intensity of the therapeutic effects. 


A large-scale test of two different 
manufacturers’ brands of prednisone 
tablets revealed that the healing proc- 
ess in patients on one brand of tablets 
could be halted when switched to the 
other brand and reinstituted when 
therapy with the original tablets 
recommenced. 

Drugs in the form of suspensions 
may also vary from brand to brand, 
the authors report, because the avail- 
ability of a drug for absorption and 
the efficiency of the preparation de- 
pends on the size of suspended particles. 


EYE BANK ESTABLISHED 


The New Britain Medical Society and the 
medical staff of New Britain General Hos- 
pital have helped the Connecticut Lodge of 
the International Order of Odd Fellows 
establish an eye bank and visual disease 
research foundation. The eye bank will be 
located at the hospital and will be under the 
direction of the medical staff. 


FILM PLANNING MANUAL 


A publication entitled “Film Planning— 
A Guide for Voluntary Agencies” is avail- 
able from the National Health Council, 
1790 Broadway, New York 19. Based on a 
film workshop in which NSPB participated 
last November, the guide covers financing, 
production, distribution, promotion, evalu- 
ation and network television programming. 
Price $1.00. 
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DELTA GAMMAS are LOYAL VOLUNTEERS 


VIRGINIA S. BOYCE 


Assistant Executive Director 
National Society for the Prevention of Blindness* 


Hundreds are contributing their services in 
a variety of activities sponsored by NSPB. 


_ GAMMAS are contributing 
immeasurably to furthering the 
blindness prevention program through- 
out the United States. During the 
school year 1959-60 approximately 
800 of these volunteers participated in 
28 preschool vision screening projects 
in 15 states: Arizona, Colorado, Con- 
necticut, Florida, Indiana, lowa, Ken- 
tucky, Louisiana, Michigan, New 
Mexico, New York, Ohio, Oklahoma, 
Texas and Utah. Through these pro- 
grams 26,975 boys and girls between 
the ages of four and six were tested, 
and 1,330 were found to need an eye 
examination. 

Early correction of the eye trouble 
discovered in these young children is 
most important to prevent unnecessary 
loss of sight. Muscle defects and am- 
blyopia (dimness of vision without any 
apparent disease of the eye) must be 
treated as early as possible, preferably 
before six years of age, if successful 
results are to be attained. Most of the 
children screened have never had an 
eye test and it is only through these 
programs that their eye troubles can 
be discovered. 

Delta Gammas are serving as presi- 
dents of state prevention of blindness 
* Since 1946 Mrs. Boyce has been chairman of 

the professional advisory committee of Delta 
Gamma’s national project, Sight Conserva- 
tion and Aid to the Blind. 
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societies, divisions of the National 
Society, in Colorado, Floridaand Utah; 
and as officers, board members, chair- 
men of advisory committees and exec- 
utive directors in Arizona, Colorado, 
Florida, Indiana, Iowa, Kentucky, 
Louisiana, Massachusetts, Michigan, 
Montana, New Mexico, New York, 
Ohio, Oklahoma, Texas, Utah and 
Wisconsin. The organization is also 
represented on the board of directors 
of the National Society. 


Through the interest and coopera- 
tion of Delta Gammas who are active 
in the Utah Society for the Prevention 
of Blindness a film on amblyopia titled 
“Crossroads at 4’’ was produced in 
1961. Distribution of this film will be 
most valuable in the National Society’s 
program to educate parents, teachers 
and others about the vital need for 
regular and competent eye care for 
children. The film is also useful in en- 
couraging the participation of volun- 
teers in this important activity. 


Delta Gammas are also assisting 
with projects for screening adults, 
forty years of age and over, for early 
signs of glaucoma. It is estimated that 
there are at least one million men and 
women in the United States who have 
this disease but are unaware of it. 
Finding these persons while the disease 
is in its earliest stages and alerting 
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them to the facts about treatment is 
one of the most important aspects of 
the prevention of blindness program. 

Preparation of teachers of partially 
seeing children and orthoptic tech- 
nicians to assist with the treatment of 
children with crossed eyes and am- 
blyopia is aided greatly through Delta 
Gamma scholarships. In 1961, 15 
teachers of partially seeing children 
from 10 states, and three candidates 
for orthoptic training from three states, 
received this financial assistance which 
made their professional training 
possible. 

The National Society for the Pre- 
vention of Blindness salutes Delta 
Gammas for their conscientious work, 
sincere interest and valuable support 
of its program, and is grateful for the 
help of so many loyal volunteers. 


EXHIBIT AWARDS 

A scientific exhibit illustrating lattice de- 
generation of the retina, often a precursor 
of retinal detachment, was given First 
Award in Ophthalmology by the American 
Academy of Ophthalmology and Otolaryn- 
gology at its annual meeting in Chicago last 
October. Drs. Raymond A. Allen and 
Bradley R. Straatsma of the University of 
California Medical Center, Los Angeles, 
prepared the exhibit. 

Second Award went to an exhibit showing 
changes in the eye caused by corneal con- 
tact lenses. This was prepared by Drs. 
Joseph M. Dixon, Elmar Lawaczeck, and 
Charles H. Winkler of the Medical College 
of Alabama in Birmingham. Dr. Dan M. 
Gordon of Cornell Medical College, New 
York, was given Third Award for his ex- 
hibit on diagnosis and management of eight 
causes of eye inflammation. 

These scientific exhibits were among 27 
displayed at the meeting. They were judged 
for originality of investigation, excellence 
of presentation, and teaching value. 





Vol. XXXI, No. 4, Winter, 1961 





DEVICE GUARDS EYES 
IN ATOM BLAST 


Reported in the news is a device 
that operates at exceptional speed to 
protect against nuclear-flash blindness. 
Developed by engineers of the Frank- 
ford Arsenal in Philadelphia, it is de- 
signed to shield the eyes of soldiers 
using high-powered binoculars and 
telescopes for reconnaissance or field- 
bombardment spotting. 

In explaining the need and function 
of such a protection unit the arsenal 
engineers point out that the lenses of 
high-powered instruments such as tele- 
scopes collect much more light than 
the human eye. Thus the brilliant light 
of a nuclear explosion, though miles 
away, would be funneled with tre- 
mendous intensity into the retina of 
the eye. This might seriously damage 
the eye or cause blindness. 


The heart of the protective device 
is a unit called the stressed plate 
shutter which is placed in front of 
binoculars or a telescope. When a 
sensing device detects the nuclear ex- 
plosion, this shutter will snap shut in 
one ten-thousandth of a second. It 
will reopen as quickly the instant the 
flash is completed, since it is desirable 
to see the battlefield as soon as possible 
after the flash. 


DETERGENTS USED AS SHAMPOO 
MAY DAMAGE EYES 


Detergents should not be used to sham- 
poo the hair, warns Joseph B. Jerome, 
Ph.D., of the American Medical Associa- 
tion’s Committee on Cosmetics. He reports 
that such products are formulated for 
heavier cleaning duties and are likely to 
contain caustic ingredients which may dam- 
age the eyes as well as the hair and scalp. 
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The Public Health Nurse 


and the School Vision Program 
HELEN F, BYERLY, R.N., B.S. 


Supervisor, Public Health Nursing 
City and County of San Francisco 
Department of Public Health 





Tests alone do not constitute an effective school vision program. 
The public health nurse is an important factor in follow-up 
and in extending identification of children with eye problems.* 





S A member of a team whose func- 
tion it is to further community 
health, the public health nurse has an 
important relationship to the school 
vision program. In California vision 
screening of pupils has the four-fold 
objective of identifying those who 
may have visual defects; helping them 
to receive examinations and needed 
health services; acquainting teachers 
with the visual disabilities of children; 
and making needed adjustments in 
their education programs. 

The American Public Health Asso- 
ciation, in its guide for public health 
personnel, Services for Children with 
Vision and Eye Problems,! advises that 
“the decision as to which test or com- 
bination of tests should be used in a 
given school or community can best 
be made by a local joint advisory 
committee of ophthalmologists, op- 
tometrists, school medical adviser, 
public health personnel and educators 
who should be concerned not only 
with the screening program but with 
the follow-up as well.’ 

* Digest of a paper presented before the 
Public Health Nurse, School Health and 
Maternal and Child Health Sections of the 


American Public Health Association, San 
Francisco, November 2, 1960. 
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Regardless of the decision as to 
tests, grades and frequency, the public 
health nurse is an important factor in 
the success of the program. 

Dr. Ruth Freeman in her book, 
Public Health Nurse Practice,? writes: 
“Process in public health nursing may 
be considered in three general areas— 
use of technical and administration 
skills, the use of self, and the use of 
group energy. 

“The use of self is described as the 
extension of the nurse’s professional 
self toward . . . co-workers in such a 
way as to permit free and productive 
use of one another’s competence for 
the health program.” 

A classic literary example of exten- 
sion of self occurs in Sir Arthur Conan 
Doyle’s story, A Study in Scarlet, 
when Mr. Sherlock Holmes uses the 
services of a group of London Street 
urchins whom he called his “Baker 
Street division of the detective police 
force.’’ Concerning these Baker Street 
irregulars Mr. Holmes said: ‘“They go 
everywhere and hear everything. They 
are as sharp as needles, too. All they 
want is organization.” 

If the nurse can extend herself to 
her co-workers, the classroom teachers, 
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her contribution to the vision program 
will be greatly increased. 


Teacher Observation 

There are several ways in which the 
public health nurse can assist class- 
room teachers in improving their ob- 
servational skills. 

She may arrange to discuss at fac- 
ulty meetings the signs and symptoms 
of visual difficulty and the types of 
behavior associated with it. If the 
faculty as a whole has been making 
adequate referrals, the nurse may wish 
to meet only with the newly-assigned 
teachers for this purpose, either in 
group or individual conferences. 

The public health nurse may also 
take the long point of view and assist 
undergraduate students to improve 
their observational skills by serving as 
a resource health person at the local 
teachers’ college. Or she may join 
local community groups interested in 
curriculum changes which would add 
additional health education to the 
undergraduate requirements for the 
teaching profession. 

She may secure from parents a 
health history or inventory of the 
child; or the family health adviser 
may be asked for a physical appraisal. 


Developing Group Energy 

A program which provides for the 
physical examination of the entering 
pupil by the child’s physician, a brief 
health history by the parent, adequate 
testing and retesting, and daily ob- 
servation by teachers should succeed 
in identifying most pupils who may 
have visual problems. However, as 
school populations expand, as subur- 
banization increases, as mobility of 
students persists, the public health 
nurse may discover that the screening 
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program of yesterday is not adequate 
to-day. The number of children to be 
tested, their age, and a lack of time 
may be factors which prevent the 
overall objectives from being attained. 
Under such conditions the nurse may 
utilize group energy to help her out of 
her dilemma. She may suggest that 
the classroom teachers be trained to 
administer the test. If this receives 
official approval she may assist in con- 
ducting in-service training for which 
teachers may earn increment units or 
credits. 

However, teachers, like public health 
nurses, may be caught up in a critical 
program squeeze and school adminis- 
trators may be reluctant to release 
their valuable time for such projects. 
Are there any alternatives that the 
public health nurse can explore? She 
may bring this situation to the atten- 
tion of the school health council, the 
school administrative council or the 
community health council. For ex- 
ample, such a problem arose in San 
Francisco and was presented to the 
Central Health Committee. The com- 
mittee was instrumental in recom- 
mending to the Unified School Dis- 
trict the employment of two vision 
screening technicians. These techni- 
cians administer all routine tests and 
retests in secondary schools and in 
some large elementary schools. They 
work under general direction of a 
public health nurse. 


Enlisting Aid of Parents 

Another alternative, if not specifi- 
cally prohibited by the local education 
code, would be to enlist the aid of the 
parent groups as volunteers. They can 
be carefully trained and indeed give 
valuable assistance in extending vision 
tests to the school children. In San 
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Francisco such screening in many of 
the parochial schools is carried on by 
trained volunteers. 

Thus a public health nurse may 
help to channel group energies for the 
purpose of identifying pupils who have 
visual impairment, and having accom- 
plished that she can direct her atten- 
tion to other objectives. No blue- 
print for the program has been given 
here. Rather the process in public 
health nursing has been applied to one 
of its objectives. If a public health 
nurse uses this technique and applies 
it to the other objectives she can aid 
materially in developing a program 
which is custom-designed for her own 
community. 
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APPOINTMENT OF DR. JAKUS 


Dr. Marie A. Jakus, formerly of the 
Retina Foundation, Boston, has been ap- 
pointed research program coordinator for 
vision in the extramural programs branch, 
National Institute of Neurological Diseases 
and Blindness, National Institutes of 
Health. 

In the new post she will be responsible 
for coordinating the Institute’s research 
grants program in the field of vision and will 
serve in a major advisory role. 
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NSPB POSITION 
ON COMPULSORY PROPHYLAXIS 
OF EYES OF NEWBORN 


The publication of Dr. Jules E. Vandow’s 
report on the incidence of ophthalmia neo- 
natorum in New York City hospitals (Sight- 
Saving Review, Fall 1961) has led to ques- 
tioning as to whether compulsory use of 
a prophylactic in the eyes of the newborn 
should be continued. This procedure is re- 
quired by law in all states. 

A meeting of the Committee on Oph- 
thalmia Neonatorum of the National So- 
ciety for the Prevention of Blindness was 
held on June 26 to review the Society’s 
position in the matter. Because of the inter- 
est of the American Medical Association in 
the problem. Dr. Herman A. Heise, chair- 
man of its Committee on Medicolegal Prob- 
lems, attended the meeting. 

It was the consensus of the committee 
that the provision for mandatory use of 
some suitable prophylactic in the eyes of 
the newborn must be continued. The period 
of hospitalization is short and the baby’s 
eye infection might not appear until after 
discharge from the hospital. The parents 
might delay too long in securing care for the 
baby and as a result sight might be lost 
needlessly. 

The use of the prophylactic is also impor- 
tant in relation to the medicolegal aspects 
of medicine. 


LEAFLETS ON EYE CARE 


A series of leaflets to meet an educational 
need in the community has been published 
by the Eye Health Service of the New York 
State Commission for the Blind. The topics 
include eye care after the age of 40; signs 
that help the parent detect eye trouble in 
preschool children; essential eye hygiene; 
and the proper care of eyeglasses. A leaflet 
directed to children contains an eye safety 
pledge. 

The series may be obtained free of charge 
from the Commission, New York State 
Department of Social Welfare, 270 Broad- 
way, New York 7. 
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DEVELOPING COMMUNITY INTEREST 
IN THE PARTIALLY SEEING 


KATHLEEN HEATON 


Teacher of the Partially Seeing 
Waukegan Township High School, Waukegan, Illinois 





An alert teacher, dedicated to this field of 
education, offers many practical suggestions for 
publicizing the special needs of these students.* 





E WHO WORK with the par- 

tially seeing need to advertise. 
In fact, our selling job is almost as 
vital as our teaching job. Nothing 
alerts teachers to this fact more 
quickly than an enrolment drop in 
their special classes. Knowing that 
there are greater numbers, not fewer, 
who need help, such teachers must 
assume the job of awakening school 
and community to a greater apprecia- 
tion and understanding of the needs of 
these children. I have faced this prob- 
lem with my class of secondary stu- 
dents and | believe it is important to 
utilize every possible means of over- 
coming community apathy, misunder- 
standing and resistance. 

One important breakthrough will 
come, I believe, when eye physicians, 
pediatricians, psychologists, nurses, 
and others in related professions more 
fully recognize the value of our work. 
It is particularly important, for ex- 
ample, that it receive greater atten- 
tion in the training institutions for 
doctors and nurses. The National So- 
ciety for the Prevention of Blindness 
and its state divisions, and the various 

* Digest of a paper presented at the Ad- 
vanced Workshop for Teachers of Partially 
Seeing Children, Illinois State Normal Uni- 
versity, Normal; July 27, 1961. 
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state departments of special education 
are working toward this goal. Up-to- 
date information about our plans and 
objectives, plus actual contact with 
current teaching methods and tech- 
niques should dispel any traditional 
prejudices that still exist. Many physi- 
cians understand the special education 
needs of the partially seeing and are 
cooperating with the schools in finding 
and placing these children. However, 
others have shown indifference and 
even resistance to our program. Every 
effort should be made to reach them 
through all channels, particularly 
through talks and demonstrations of 
our work during medical meetings at 
the national, state, and local levels. 


Upgrading Teacher Training 

Another positive step toward better 
public relations would result from an 
upgrading of our own teacher-training 
programs. Many teachers presently 
working with the partially seeing feel 
very inadequate when faced with this 
selling job. During their training they 
were not made sufficiently aware that 
the awakening of community interest 
might have a vital relationship to their 
success in this field. This situation can 
be remedied in our training institu- 
tions. Prospective teachers of partially 
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seeing children should be well ac- 
quainted with the methods of enlisting 
community support. They should be 
taught to make the kind of contacts, 
use the kind of psychology, deliver the 
kind of speeches, and further the kind 
of publicity that will reach and inter- 
est their own colleagues, various pro- 
fessional parents, and the 
community in general. 


groups, 


Staff Cooperation 

The ways to bridge the gap between 
our own enthusiasm for our work and 
the public’s awareness of it are as 
varied as each school and community 
situation. However, I found that pri- 
ority had to be given to creating an 
atmosphere of cooperation among the 
members of my own staff. This can be 
accomplished in a number of ways 
which may be briefly outlined as 
follows: 

Solicit and use the backing and 
understanding of your director and 
your principal to the very fullest ex- 
tent, since through them you can 
often effect the best placement of your 
students and obtain better rapport 
with regular teachers. Every effort 
should be made at the outset to inter- 
pret the program to them and to win 
their support. 

After the original conference with 
each regular teacher of your students 
and an explanation of procedure, set 
up a time for each to visit your class 
while her student is working there. Set 
up frequent conferences with regular 
teachers to offer help, erase trouble 
spots, and double-check results. They 
need to know as much as possible 
about the implications of the various 
kinds of vision problems. 

Visit your special students from 
time to time in their regular classes to 
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observe their acceptance by and par- 
ticipation in the class situation. 

Learn to give more than you get; to 
be flexible in your program and de- 
mands; to play the waiting game with 
teachers who may be reluctant to 
cooperate. Try to create good relations 
with all other members of the special 
education staff. Ask their advice about 
your problems; their experiences may 
help you to avoid many pitfalls. 

Encourage meetings between prin- 
cipals, directors, counselors, nurses, 
regular and special teachers. Team 
discussions and decisions are most 
valuable. Make available and encour- 
age use of your special equipment and 
materials throughout the school. Often 
other teachers can make good use of 
the recorder, tapes, talking book, large 
chalk, maps, charts, and large-type 
typewriter. Every shared experience 
opens a new door to understanding. 

Emphasize with the regular teach- 
ers your dependence upon their ob- 
servation of all students in order to 
discover any who may have a hitherto 
undetected visual problem. Supply 
them with the clues for such detection 
and the literature which explains our 
special program. 

Whenever possible help in vision 
screening and always try to act asa 
consultant, especially in the follow-up 
study. In this way you will obtain 
important information and establish 
valuable contacts with all involved. 

A major factor in building under- 
standing and interest is the manner in 
which you explain the program to the 
staff. Take advantage of every oppor- 
tunity to speak at faculty and other 
group meetings. A series of coffee 
hours after school in the special class- 
room might be advantageous. Invite 
not only the regular teachers of your 
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special students but also all other per- 
sonnel who seem interested. A view of 
the actual set-up and of student work 
is a great selling aid. 

Parent Acceptance 

No less valuable than the backing 
of your fellow-workers is the accept- 
ance of the program by the parents of 
your students. In fact, this is so vital 
that without it you will have no pro- 
gram. The parents, in turn, help to 
educate the community. Contacts with 
them will be most valuable if handled 
with tact and skill, showing a concern 
for any doubts and fears about this 
new educational experience for their 
children. A visit to the special class 
by the parents of prospective students 
should be arranged promptly. Home 
visits, always announced well in ad- 
vance, demonstrate the teacher’s in- 
terest in the child’s welfare and are 
reassuring to most parents. 

An open house in the classroom for 
the partially seeing, held separately or 
in conjunction with the school’s open 
house, is an excellent means of having 
parents meet, share problems and dis- 
cuss ideas. They should be encouraged 
to cooperate in projects for the special 
class and in social affairs, thus build- 
ing unity, strength, and community 
interest. 

Support of Medical Profession 

No program for the partially seeing 
will flourish or reach all whom we need 
to serve without the aid of the medical 
profession. Informative letters from the 
principal, director, or special teacher 
should be sent to all physicians in the 
area inviting their support and advice. 
These letters should explain the pro- 
gram, its aims, area served, eligibility 
requirements, use to be made of ocular 
reports, and facilities and methods 
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used in the class. Such communica- 
tions should be sent often. 

The special teacher might pay a 
personal visit to each eye physician to 
inform him in detail about her pro- 
gram and emphasize her dependence 
on his help in locating and serving 
more students. 

A luncheon sponsored by our school 
for all eye physicians of this area 
proved to be well worth while. It was 
followed by a visit to the special class 
and a demonstration by the students 
of their study techniques and equip- 
ment. 

Nurses in the schools of the area 
served by the class for the partially 
seeing should also be well informed 
about our work through personal con- 
tacts, and possibly by arranging a 
dinner meeting of the nurses’ associa- 
tion, as was done at our school. This 
group then paid a visit to the special 
classroom. 


General Publicity 

Carrying the story of the partially 
seeing to the entire community is a 
large order, but it can be accom- 
plished if a variety of direct and 
indirect means are employed. 

An attractive pamphlet designed 
and produced through the cooperative 
efforts of the special teacher, and the 
school’s art and printing departments 
helps to sell the program. 

The special teacher must be pre- 
pared to utilize or seek every oppor- 
tunity to speak to all groups who will 
lend an ear. Her talks are usually more 
effective if she uses flip cards, enlarged 
materials, recordings and magnifiers 
to demonstrate. During my first year 
of teaching the partially seeing, for 
example, I spoke to such diverse 
groups as the Board of Education, the 
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high school and three grade school 
parent-teacher associations, American 
Association of University Women, 
Women’s League, Junior and Senior 
Chambers of Commerce, Rotarians, 
Lions, Elks, Citv Club, four church 
groups, Social Welfare Council and 
many teacher groups. Young teachers 
entering the field should be aware of 
this responsibility and prepared to 
meet it. 

By becoming a member of a local 
speaker’s bureau the teacher makes 
her message available to all interested 
groups. The questions asked at such 
lectures show general lack of under- 
standing of the problems of the par- 
tially seeing, and great confusion about 
our aims and methods. 

Letters of information should be 
sent by the principal, special educa- 
tion director, and/or the special teacher 
to all superintendents and principals 
of public and private schools in the 
area served by the program. These 
administrators should be invited to 
use the facilities of the special class for 
any eligible students. 

After sufficient passage of time a 
good way to point up the value of the 
special program is to prepare and pub- 
lish a follow-up study of students who 
have benefited by it in elementary and 
high school. This might indicate the 
holding power of such a class as com- 
pared to the high school drop-out 
record before its inception. It might 
also evaluate the academic progress of 
these students, their present vocational 
placement, and include their personal 
assessment of the value of the special 
class. 

During such observances as Amer- 
ican Education Week there are many 
opportunities for the schools’ public 
relations committee or representative 
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to arrange for publicity through radio 
and TV programs; newspaper feature 
stories; displays in store windows, 
libraries, and other public buildings. 


Student Helpers 

School clubs can be of great help in 
promoting good community relation- 
ships for the special class, and in 
developing materials. For example, 
the future teachers club can aid in 
making tape recordings and _ large- 
print copies; and also by serving as 
readers. 

Speech clubs and commercial clubs 
and classes may give similar aid. The 
latter may offer vocational outlets for 
partially seeing students on the sec- 
ondary level. Their participation in 
such clubs and other extra-curricular 
activities acquaints the student body 
and the community with their talents. 

The help of volunteers in the vision 
screening program, in transporting the 
children to school and other activities 
can be secured through such groups as 
the AAUW, Junior League, PTA’s, 
and Young Women’s Clubs. Actual 
participation generates enthusiasm. 

Our cooperation in teacher’s meet- 
ings, institute days, and career and 
college placement programs on the 
high school level gives us a chance to 
carry our special message to all teach- 
ers, regular students, and parents. 

It seems evident from progress al- 
ready made that once the education 
needs of partially seeing children are 
correctly understood our program cap- 
tures the imagination of most people 
in the community. It is up to us who 
are in the field to make good use of our 
bag of tricks to motivate our col- 
leagues, parents, physicians, nurses, 
civic groups and others to join in this 
important work. 
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Summer Courses—1962 


According to information reaching 
NSPB to date, the following centers 
will offer courses in the education of 
partially seeing children during the 
summer of 1962. For complete details 
please write to the individuals whose 
names are indicated. 


BASIC COURSE 

Illinois State Normal University, Normal. 
June 18-August 10. Registration: June 18. 
Dr. Harold R. Phelps, director, Division of 
Special Education. 

George Peabody College for Teachers, Nash- 
ville 5, Tennessee. June 11—July 13. Regis- 
tration: June 11. Dr. S. C. Ashcroft, asso- 
ciate coordinator, Education for Excep- 
tional Children. 


San Francisco State College, 1600 Holloway 
Avenue, San Francisco 27, California. June 
25—-August 4. Registration: June 25. Geor- 
gie Lee Abel, professor of education, De- 
partment of Special Education and Reha- 
bilitation Counseling. 


Syracuse University, 805 South Crouse 
Avenue, Syracuse 10, New York. July 2- 
August 10. Registration: July 2. Edward 
Donlon, administrator, Center for the De- 
velopment of Blind Children. 


University of Minnesota, Minneapolis 14. 
June 11-July 13. Registration: June 11. 
Jeanne R. Kenmore, Department of Edu- 
cational Psychology, Pattee Hall, 15A. 


University of Pittsburgh, 1017 Cathedral of 
Learning, Pittsburgh 13, Pennsylvania. 
June 26-August 8. Registration: in person 
—June 26; by mail—earlier. Dr. Jack W. 
Birch, Department of Special Education 
and Rehabilitation. 


Wayne State University, Detroit 2, Michi- 
gan. June 25—August 4. Registration: June 
20-23, until 12:00 noon. Dr. Gwen Rether- 
ford, associate professor, Department of 
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Special Education and Vocational Rehabili- 
tation. 


ADVANCED WORKSHOP 

In cooperation with NSPB 

San Francisco State College, 1600 Holloway 
Avenue, San Francisco 27. July 16-27. 
Georgie Lee Abel, professor of education, 
Department of Special Education and Re- 
habilitation Counseling. Coordinator: Helen 
Gibbons, consultant in education, NSPB. 


Syracuse University, 805 South Crouse 
Avenue, Syracuse 10. July 30-August 10. 
Registration: July 30. Edward Donlon, 
administrator, Center for the Development 
of Blind Children. Coordinator: Helen 
Gibbons, consultant in education, NSPB. 


SCHOLARSHIPS 

Scholarships may be available through 
Delta Gamma Foundation, 1820 North- 
west Boulevard, Columbus 12, Ohio, and 
through local Lions Clubs. A limited num- 
ber of scholarships may also be available 
through the National Society for the Pre- 
vention of Blindness and through the col- 
leges and universities listed. For NSPB and 
college and university scholarships applica- 
tion should be made through the chosen 
center of preparation. 


DRIVERS’ VISION 

Of the 246,042 motorists examined by 
Pennsylvania State Police at 94 test centers 
in the last year, 12,887 were found to have 
faulty vision, according to news reports. 
Seventy-three drivers were found to be 
totally unqualified. 

Most of those in need of vision correction 
received 1961 driving licenses after acquir- 
ing eye glasses or corrected lenses. 

The examination program was initiated 
last year. Eventually, all 5,000,000 Penn- 
sylvania drivers will be checked and sched- 
uled for re-examination every ten years. 
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NSPB Board and Membership Meetings 


eS . of the Board of Di- 
rectors of the National Society 
for the Prevention of Blindness under 
the chairmanship of Enos Curtin, 
president, was held at the Biltmore 
Hotel in New York on December 14, 
1961. Reports on recent developments 
in the Society’s program were pre- 
sented by Dr. John W. Ferree, execu- 
tive director, and the chairmen of 
several advisory committees: Dr. Wil- 
lis S. Knighton, glaucoma; Lester 
Brion, budget; Winfield I. McNeill, 
program review; and Dr. Brittain 
Payne, professional advisory committees 
of NSPB state divisions. 

Dr. Ferree reported that the NSPB 
field staff and special consultants had 
served 31 state divisions of the Society 
in the period from September 1 to 
December 14 through such activities 
as training volunteers to conduct pre- 
school vision screening; advising on 
the development of community glau- 
coma screening; stimulating use of 
materials prepared by NSPB for the 
observance of Sight-Saving Month 
(September); and encouraging expan- 
sion of public relations and public 
education programs through wider use 
of films, exhibits and distribution of 
publications. 

Dr. Ferree reviewed the highlights 
of the National Society’s fund raising 
program during the past year, and 
outlined plans for securing greater 
support from commerce and industry. 


Public Information 

In recent months NSPB public in- 
formation and public relations activi- 
ties have included production of a 
new exhibit on the eye care of young 
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children to stimulate the interest of 
pediatricians,family physicians,nurses, 
teachers and other professionals in 
early detection of signs of eye trouble; 
a new pamphlet, ‘20 Questions,” to 
encourage use of eye protection in 
industry; and a first aid sticker for 
posting in medicine cabinets in homes, 
offices, schools and industry. 

More than 7,000 requests for infor- 
mation on various aspects of preven- 
tion of blindness resulted from the 
Sight-Saving Month campaign and in 
response 46,000 pamphlets have been 
distributed. The Society is especially 
indebted to Bob Hope for his invalu- 
able service as National Sight Saving 
Chairman. 

Two appearances of Dr. Willis S. 
Knighton on the Betty Furness televi- 
sion show ‘At Your Beck and Call” 
were tremendously successful. In a 
recent poll Dr. Knighton was noted as 
being the most popular guest of the 
entire series which lasted more than a 
year. 

Releases related to program activi- 
ties and directing the public’s atten- 
tion to such dangers as eye hazards of 
Christmas toys have been continu- 
ously provided to the press and other 
news media. 

Answering inquiries from individ- 
uals with eye trouble and those seek- 
ing information about sources of care 
continues to be a major activity. Since 
September approximately 1,000 of 
these requests have been filled. 


Industrial Program 

The Wise Owl Club, sponsored by 
the Society for the promotion of eye 
safety in industry, enrolled more than 
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2,400 new members during 1961. The 
total membership has now reached 
23,450, and represents a saving of 
29,312 eyes, which were properly pro- 
tected when they were threatened by 
accidental injury. This is a minimum 
saving in compensation claims alone of 
$117,248,000, but far more important 
is the saving in human suffering and 
economic loss to the worker. The 
plants now sponsoring club chapters 
employ more than 4,536,000 workers. 

The Junior Wise Owl Club, organ- 
ized in 1961 has now enrolled 15 mem- 
bers—children whose sight has been 
saved by safety lenses. 


Operational Research 

Work under way in the Society’s 
statistical department includes: 

Summarizing material from reports of 
eye examinations of preschool children re- 
ferred for attention from 53 screening pro- 
grams carried on in 22 states. 

Developing revised estimates of preva- 
lence rates of blindness by state. These data 
are of value in planning programs, in pub- 
licizing the need for the Society’s work, and 
in fund raising materials. 

Participating in plans to develop a model 
area for reporting of blindness to a central 
agency. This will be initiated with partici- 
pation of eight states, with others added as 
the program develops. 

Analysis of data on causes of blindness 
among children attending day classes and 
schools for the blind throughout the United 
States. Approximately 6,000 are covered in 
the study. 

Consultation service to the Ohio State 
Department of Public Welfare in setting up 
a study of causes of blindness among adults 
receiving blind assistance. Similar service 
has been provided to New York State. 


Professional Education 
Working with various professional 
groups is vital to extending the So- 
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ciety’s program. Staff activities have 
included assistance in planning educa- 
tional service for the partially seeing; 
advisory service to various groups in 
the nursing field; securing speakers for 
numerous meetings; participating in 
many conferences, workshops and in- 
stitutes; arranging and staffing ex- 
hibits; preparing articles for profes- 
sional publications and providing in- 
formation for use in speeches and 
publications. 


Schoenberg Memorial Lecture 

On December 4 at the New York 
Academy of Medicine the National 
Society and the New York Society for 
Clinical Ophthalmology jointly spon- 
sored for the fifteenth year the lecture 
to honor the memory of Dr. Mark J. 
Schoenberg for his outstanding con- 
tributions to the work of both organ- 
izations. Dr. Schoenberg was largely 
responsible for stimulating widespread 
interest in community programs for 
the early detection of glaucoma. Dr. 
H. Saul Sugar, clinical professor of oph- 
thalmology, Wayne University School 
of Medicine, Detroit, discussed ‘‘Re- 
cent Advances in the Surgical Treat- 
ment of Glaucoma.”’ 


Cooperation with Public Health Service 
During September a joint NSPB 
staff meeting with the vision and hear- 
ing conservation division, U. S. Public 
Health Service, was held. Activities of 
each agency were discussed to deter- 
mine how they can work together 
most effectively, particularly in rela- 
tion toglaucoma control for which state 
and local health departments have a 
responsibility. Through the conference 
it was possible to learn of resources 
at national, regional and state levels. 
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Exchange of information between the 
two agencies will help to coordinate 
efforts and prevent duplication. 


Sight Restoration in Puerto Rico 

At the request of Dr. Guillermo 
Pico, chairman of the NSPB profes- 
sional advisory committee in Puerto 
Rico, the Society sent communications 
to the Governor and both houses of 
the Commonwealth legislature sup- 
porting the establishment of facilities 
and resources to provide surgery and 
rehabilitation for a large backlog of 
indigent cataract patients. As a result 
funds were appropriated to treat ap- 
proximately 1,000 such patients and 
in many of these sight will undoubt- 
edly be restored. Two letters received 
by Dr. Ferree express appreciation for 
cooperation in this project: 

From Charles F. Zimmerman, acting 
special assistant to the Governor. ‘‘Gov- 
ernor Munoz Marin has asked me to 
thank you for your recent letter in 
which you express congratulations on 
the new plan that has been established 
by the Commonwealth Government 
for the treatment of cataract patients. 
He also asked me to let you know how 
appreciative he is of the interest that 
you have taken in the Commonwealth 
of Puerto Rico.” 

From Samuel R. Quitiones, president 
of the Senate: “I deeply appreciate 
your kind and stimulating words of 
congratulation for my participation 
as President of the Senate regarding 
this action taken by our Government 
to help preventing blindness. I want 
to express that the intervention and 
cooperation of the Honorable Senator 
Francisco L. Anselmi were very valu- 
able and that his deep interest in the 
idea was heartily demonstrated by 
him in the discussions held regarding 
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this measure. Dr. Pico was also an 
important factor in the adoption of 


the measure. Senator Anselmi is 
Chairman of the Committee on Health 
and Public Welfare of the Senate of 
Puerto Rico. 

“!T wish] you and the National Soci- 
ety for the Prevention of Blindness 
you direct the best success in the 
development of your plans to prevent 
blindness among your people and our 
people.” 


Annual Membership Meeting 


Following the Board session a joint 
NSPB Board and Annual Member- 
ship Meeting was held and highlights 
of the year’s work were further re- 
viewed. It was reported that the Na- 
tional Society’s Committee on Basic 
and Clinical Research allocated $40,192 
to five projects which received support 
previously and five new projects. Sub- 
jects of the laboratory investigations 
are related to acquiring new knowl- 
edge about the causes of uveitis, cata- 
racts, viruses which attack various 
parts of the eye, management of dia- 
betic eye trouble and studies of tumors. 
The committee has expressed the hope 
that more substantial funds would be 
available for research grants in the 
coming year. 


MRS. HOWARD JOINS STAFF 


Mrs. Mildred Howard joined the 
staff of the National Society on 
December 18 as administrative assist- 
ant with responsibility for personnel 
and office management. Her former 
association with the National Health 
Council in a similar capacity over a 
period of eight years qualifies her in an 
exceptional way for the responsibili- 
ties of her new post. 
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NOTES AND COMMENT 


e AMA Drug Program 


The first annual therapeutic issue of 
the Journal of the American Medical 
Association published July 8, 1961, 
inaugurated one of several new proj- 
ects of the AMA’s Council on Drugs. 
This issue was designed to make un- 
biased information about the new drugs 
readily available to all practitioners in 
such form that they can more readily 
use it, reports Dr. Isaac Starr, research 
professor of therapeutics at the Uni- 
versity of Pennsylvania and chairman 
of the Council. 

Six special articles discuss new de- 
velopments in various aspects of drug 
therapy. Dr. Starr discusses the testing 
of new drugs and points out that trial 
and error remain the final arbiter in 
weighing their value. 

Dr. Charles M. Huguley, Jr. of 
Atlanta, Georgia, and his associates 
warn that certain drugs may produce 
disturbances in the blood and urge 
physicians “‘to use such drugs only 
when the potential benefits consider- 
ably outweigh the relatively small 
risk.”” Caution is urged in using such 
drugs as quinidine for treating certain 
heart conditions, and chlorpromazine 
for treating mental disturbances. 

Other articles discuss the difficulties 
encountered in naming drugs, the test- 
ing on laboratory animals, and the 
value of tranquilizers and drugs used 
for psychological disturbances. 


e Glaucoma Control Plan 


A new plan to speed up the detection 
of glaucoma in its early stages has been 
announced by Dr. Luther L. Terry, 
surgeon general of the U.S. Public 
Health Service. It will provide the 
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Service with complete and continuous 
information on the extent and nature 
of glaucoma detection activities across 
the country. Dr. Terry stated that 
improved information on the actual 
prevalence of glaucoma in the United 
States will be provided. 

The Public Health Service is distrib- 
uting report forms to all state and 
local health agencies conducting glau- 
coma detection programs. The Na- 
tional Society for the Prevention of 
Blindness will make these forms avail- 
able to all its affiliates. Information on 
the extent, methods, and results of the 
various programs will be analyzed by 
the Public Health Service and sum- 
maries will be issued periodically to 
health agencies. 


e AAOO Elects Officers 


Dr. Albert D. Ruedemann, president 
and director of Kresge Eye Institute 
in Detroit, is the new president-elect 
of the American Academy of Ophthal- 
mology and Otolaryngology. He will 
assume the presidency in January 1963. 

Dr. Ruedemann is also professor and 
chairman of the department of oph- 
thalmology at Wayne State University 
and chief of ophthalmology at Harper 
and Receiving Hospitals in Detroit. 
He received his Doctor of Medicine in 
1921 from the University of Michigan. 
He is a member of the Association for 
Research in Ophthalmology, the Amer- 
ican Ophthalmological Society, the 
American College of Surgeons, and the 
American Medical Association. 

The incumbent president of the 
Academy is Dr. Lawrence R. Boies of 
Minneapolis. Other new officers in- 
clude first vice-president, Dr. Wendell 
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L. Hughes, Hempstead, New York; 
second vice-president, Dr. John R. 
Lindsay, Chicago; third vice-president, 
Dr. Hermann M. Burian, Iowa City. 

Dr. Kenneth L. Roper of Chicago is 
secretary for ophthalmology, in charge 
of planning the scientific program for 
eye physicians. 


e Low Vision Clinic 

Since July 1, 1961 Sinai Hospital in 
Detroit has been offering a special 
optical service to patients with low 
vision as part of the Shiffman Clinic 
out-patient program. Called the Low 
Vision Clinic, its purpose is to improve 
vision in the best-seeing eye of patients 
with corrected visual acuity of 20/200 
or less. The service is limited to refrac- 
tion and the provision of optical aids. 
Complete follow-up care is given to 
permit their maximum utilization. 

The program is supported by a grant 
from the Department of Health, Ed- 
ucation, and Welfare through the 
Office of Vocational Rehabilitation. 
This is said to be the first attempt 
made in Michigan to utilize the team 
approach in the field of low vision 
service. The team, headed by a board 
ophthalmologist, includes ophthalmol- 
ogists, optical specialists, and a 
medical social worker. 


e International Symposium 


The First International Symposium 
of the Manhattan Eye, Ear and Throat 
Hospital will be held May 21-25, 1962 
in New York City. The theme is 
“Plastic and Reconstructive Surgery 
of the Eye, Eyelids and Adnexa.”’ 

The program will consist of a series 
of lectures, discussions, televised sur- 
gical sessions, motion picture sessions 
and patient presentations. More than 
65 internationally prominent men from 
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the fields of plastic surgery, ophthal- 
mology and otolaryngology will pre- 
sent material. Four days will be de- 
voted to the cornea with emphasis on 
its relationship to the previously pre- 
sented material on plastic surgery. The 
didactic material presented and a 
summary of the discussions will be 
published in book form by Butter- 
worths and will be available to all 
registrants without charge. 

The honorary president of the sym- 
posium is Professor Varaztad H. 
Kazanjian. Registration is limited to 
500 participants. The fee is $100 for 
registrants from the United States and 
Canada and $50 for registrants from 
other countries. 

Inquiries should be addressed to the 
chairman of the symposium, Professor 
Richard C. Troutman, at the hospital, 
210 East 64th Street, New York 21. 


e Frauds Exposed 

In the October 8 issue of This Week 
Dr. Leonard W. Larson, president of 
the American Medical Association, 
reports on the First National Congress 
on Medical Quackery recently held in 
Washington, D.C. Dr. Larson de- 
scribes some of the worthless, and 
often harmful, cure-all gadgets and 
nostrums the quacks prescribe. 

Among the devices is a so-called 
‘natural eye-sight system”’ for eyelid 
exercise which would supposedly en- 
able the patient to discard his eye- 
glasses. At a hearing conducted by the 
Post Office Department a nearsighted 
promoter of the device reportedly 
admitted that he wore glasses. 


‘ 


Another fraudulent gadget described 
is a tape-recorder “‘making interesting 
noises’”’ which was recommended for 
the treatment of eye diseases, in ad- 
dition to a host of other ailments. 
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Dr. Larson urges the public to be on 
the alert for fake healers, and suggests 
certain precautions that will help to 
counteract this vicious racket. 

A 16-member panel to advise on 
protection against these shady thera- 
peutic devices, worthless drugs, adul- 
terated foods and dubious cosmetics 
has been named by Secretary of Health, 
Education, and Welfare Abraham A. 
Ribicoff. Chairman is George Y. Har- 
vey, political scientist, University of 
Missouri. Members include Dr. 
William J. Darby, head of biochem- 
istry at Vanderbilt University School 
of Medicine; Dr. R. Blackwell Smith, 
Jr., president, Medical College of 
Virginia; Dr. Henry F. Vaughan, 
dean emeritus, University of Michigan 
Graduate School of Public Health. 
Organized labor, industry and con- 
sumer groups also are represented. 

“We need a new evaluation of the 
amount and kind of protection that is 
needed, the adequacy of our present 
resources to provide this protection, 
the changes that may be needed to get 
it, and the time it will take to reach 
the desired objectives,” said Secretary 


Ribicoff. 


e Evaluate Services for Blind 


Jansen Noyes, Jr., president of the 
Board of Trustees of the American 
Foundation for the Blind has an- 
nounced plans which, if wisely con- 
ducted, should lead to a system in the 
United States for the evaluation and 
accreditation of service programs for 
blind people. This action has been 
stimulated, first, by the growing ex- 
pression of concern by leaders of 
service programs about the absence of 
standards and the distortion of the 
public image of their agency activi- 
ties; and, second, by the repeated 
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expression of criticism and confusion 
on the part of the general public which 
is asked to support the nation’s health 
and welfare programs, including the 
area of blindness. 

The American Foundation itself, 
through facts and figures accumulated 
in survey and research, as well as the 
constant collection of opinion, adds to 
these expressions its conviction that 
all too many blind persons are not 
receiving the type and quality of 
services which are their privilege. 

For many years various efforts have 
been launched to identify service 
standards in many categories, and 
there has been in existence for some 
years one noteworthy effort to bring 
about a self-evaluation by agencies— 
the AAWB Seal of Good Practice. It 
also is encouraging to note the recent 
progress being made by groups con- 
cerned with sheltered workshops, re- 
habilitation centers, guide dog agen- 
cies, educational institutions, and li- 
braries serving blind readers to set 
forth minimum professional standards 
and service practices. The intent of 
the Foundation’s proposal is to assist 
all appropriate groups to accelerate 
their studies; to expedite the creation 
of a national structure under which 
such groups could coordinate their 
efforts and cooperate for achievement 
of common goals; and to evolve an 
accrediting system which would be 
respected by all legitimate agencies 
and organizations, and which eventu- 
ally the general public would recognize 
as a guide for financial support and a 
source of assurance of sound services. 

The first major step will be a study 
that will utilize and adapt the experi- 
ence of other professional groups and 
associations to project the method, 
scope, and structure necessary to carry 
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out an accreditation program in the 
field of work for the blind. In general, 
the Foundation is assuming the initial 
responsibility for securing funds and 
the retention of a minimum study 
staff to prepare the preliminary plan 
of action, establish an advisory study 
group, arrange for participation by 
representatives of all essential organ- 
izations and provide a system for the 
selection of functional standard setting 
committees and a plan of committee 
work. M. Robert Barnett, executive 
director of the Foundation emphasizes 
that “‘it will require some time before 
a progress report on these preliminary 
phases can be made, and a formal 
system for the receiving of opinions 
and participation of others established. 
We profoundly hope, however, that 
anyone concerned with this general 
problem and interested in this pro- 
posal will begin communicating their 
ideas.” 


¢ Meeting of Braille Club 


The Fifth Annual Conference of the 
National Braille Club will be held at 
the Sheraton-Atlantic Hotel in New 
York City, May 9-11, 1962. Members 
of the club are volunteers interested in 
the production of books in braille, on 
sound recordings, and in large print. 
These volunteers provide textbooks 
for school students and adults and 
reading materials for the Library of 
Congress and its regional libraries for 
the blind. 

The theme of the conference will 
be “Cooperation + Skills = Enrich- 
ment.” It will start with the president’s 
banquet on May 9th. One of the sub- 
sequent luncheons will honor book 
publishers, another the award winners 
among the volunteers. Ten workshop 
sessions on techniques of improving 
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skills of transcription and a general 
session are planned. Further informa- 
tion may be obtained from: Effie Lee 
Morris, club president, New York 
Library for the Blind, 166 Avenue of 
the Americas, New York 13. 


e Pittsburgh Screening 

The Pittsburgh Branch of the Penn- 
sylvania Association for the Blind 
sponsored a glaucoma screening on 
November 13 and 14 during which 
7,339 persons were checked. Of these 
538 had a sufficiently elevated tension 
to require further examination for 
glaucoma, and 536 had other pathology 
of the eye. 

The tests, for those 35 years of age 
and over and for blood relatives of 
known glaucoma patients, were ad- 
ministered in 24 hospitals by 87 oph- 
thalmologists. The ophthalmologists 
were assisted by hospital staff members, 
nurses, and many volunteers who gave 
freely of their time to insure the suc- 
cess of the project. Press, radio and 
television joined the sponsors in at- 
tempting to interest the general public 
in taking advantage of the screening. 


e Facts about Epoxy 


The environmental research labora- 
tory of the University of Washington’s 
department of public health and pre- 
ventive medicine publishes a monthly 
newsletter, “Occupational Health.” 
The issue of October, 1961 was devoted 
largely to facts about epoxy resins, 
which are termed revolutionary prod- 
ucts for use as bonding agents for 
concrete, steel and other materials. In 
the past year their use has become 
widespread, especially in the construc- 
tion industry. 

Like many of the new products of 
great value epoxy resins have intro- 
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duced new hazards. They may cause 
blistering and deep-seated pain in con- 
tact with the skin, sometimes an aller- 
gic type of dermatitis, and extreme 
eye irritation. Some persons suffer 
discomfort immediately on contact; 
others after exposure of a few months. 
Complete protection of eyes and all 
skin areas, including face, neck and 
hands, is recommended when these 
materials are used, and some form 
of respiratory protection is needed. 
The Seattle Building and Construc- 
tion Trades Council is reported to 
have announced that the 20,000 mem- 
bers of its 21 affiliated locals would not 
use epoxy resins without safeguards. 
A large percentage of building trades- 
men coming in contact with these 
materials were said to be affected. 
Epoxy resins are now available for 
home use, and these products can be 
bought at local drug, grocery and 
hardware stores. Some have precau- 
tionary labels, others do not. Improper 
use in the home can result in the same 
problems but probably to a lesser 
degree than experienced in industry. 
Adequate warning labels are a must. 


DR. McCONNELL TO DIRECT 
PUBLIC HEALTH IN 
BERGEN COUNTY, N. J. 

Dr. Ross McConnell has resigned 
from the NSPB staff and will become 
director of public health and preven- 
tive medicine in Bergen County, New 
Jersey. 

Dr. McConnell headed the special 
glaucoma detection program for the 
Ophthalmological Foundation and the 
N. Y. Association for the Blind (The 
Lighthouse) up to the time of the 
merger of the Foundation with the 
National Society last July. 
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DR. RAY GRAHAM 


The sudden death on November 7 
of Dr. Ray Graham, well-known di- 
rector of special education in the IIli- 
nois Department of Public Instruc- 
tion, shocked and saddened the NSPB 
staff, with whom he had worked 
closely. Dr. Graham died en route toa 
hospital in Springfield following a 
heart attack in his office. 

He was a past-president of the In- 
ternational Council of Exceptional 
Children and past-president of the 
National Association of State Direc- 
tors and Supervisors of Special Educa- 
tion. He was the author of many 
publications related to this field, and 
for many years served as a member of 
the board of editors of Sight-Saving 
Review. 

In a telegram to Mrs. Graham, Dr. 
John W. Ferree, NSPB executive di- 
rector, said: 

“We extend to you our sincere 
sympathy at the sudden passing of 
Dr. Graham. His leadership and con- 
tributions to the field of education 
have had wide influence and benefit in 
helping all children. We at the Na- 
tional Society for the Prevention of 
Blindness particularly appreciate the 
support he has given to the Sight- 
Saving Review and our program for 
education of partially seeing children. 
His warm understanding and dedica- 
tion have given us a golden memory. 
He will be greatly missed.” 

A scholarship fund has been estab- 
lished by the Springfield Chapter of 
the Council for Exceptional Children 
inmemory of Dr. Graham. Mrs. Lenore 
Powell, president of the chapter, said 
the board action is the start of a move- 
ment that will grow into a national 
scholarship fund. 
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AROUND THE WORLD 


AFRICA 


Attack on Measles. An emergency 
campaign is reportedly being planned 
by a British Commonwealth group to 
counteract measles, thought to be the 
main cause of the high incidence of 
blindness among natives on the borders 
of Northern Rhodesia and the Congo. 
About one adult in 45 and one child 
in 30 are said to be blind primarily 
through measles aggravated by local 
medicine men’s remedies. 

In the near future two mobile clinics 
are to be operating in this area to 
treat approximately 40,000 victims of 
measles a year. 


EGYPT 

Trachoma Control. The Egyptian gov- 
ernment, with international assistance 
from UNICEF and WHO, is conduct- 
ing pilot projects in Qalyub province 
to develop a practical plan to control 
trachoma and related eye infections 
which are said to impair the vision 
of four out of five Egyptians. 

According to UNICEF, bulletin of 
the United Nations Children’s Fund, 
an evaluation survey was made in this 
project area by taking sample smears 
from the eyes of children. Treatment 
was carried out in schools by nurses 
who applied antibiotic ointment twice 
daily for six consecutive days every 
month for six months. The older chil- 
dren were then taught to apply oint- 
ment to their younger classmates. 
This method proved effective and re- 
sults showed a 50 per cent drop in the 
number of active cases. 

Village mothers are being taught to 
administer the ointment to preschool 
children, infants and older children 
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who do not attend school because of in- 
sufficient accommodations. The women 
are trained in groups of 30 in village 
health centers, nearly all of which are 
furnished with some basic child wel- 
fare equipment, drugs or vitamins by 
UNICEF. 


INDIA 


Camps for Eye Surgery. More than 
3,000 natives were recently examined 
in four temporary eye camps con- 
ducted in primitive parts of India by 
Dr. Bernard Kronenberg, New York 
ophthalmologist. The camps were set 
up for the purpose of detecting opera- 
tive cases of cataract and early glau- 
coma. 


Dr. Kronenberg performed 255 
operations in 20 days. Of these 207 
were for cataract in adults; the other 
procedures were for congenital cata- 
racts, glaucoma, ptosis, squint, re- 
moval of tumors, plastic reasons, and 
dacro-cystectomies. Exhaustive pre- 
operative workups were impossible. 
In spite of poor asepsis, limited sur- 
gical instruments, inadequate illumi- 
nation and the poor physical condition 
of patients, there were only two post- 
operative infections. Five iris prolapses 
and three cases of postoperative hy- 
phema responded to treatment. 


Cataract patients were given glasses 
of plus 10 spheres without proper re- 
fraction, but local doctors responsible 
for followup reported that patients 
were happy with their improved vision. 
Vitamin A deficiency, smallpox, minor 
injuries and infections were reportedly 
responsible for much of the irreversible 
blindness. 
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The camps provided a great deal of 
interesting case material, particularly 
relating to congenital lesions, retinitis 
pigmentosa, micro-ophthalmia and 
anophthalmia. 


JAPAN 

Glaucoma Screening. Articles on mass 
glaucoma screening that have ap- 
peared recently in Sight-Saving Review 
have aroused the interest of the Japan 
Eye Hygiene Association in sponsoring 
similar projects. As an initial means of 
public education, Masano Koyama, 
director of the Association, has pre- 
pared a most interesting bulletin that 
has been distributed through eye hos- 
pitals and other institutions through- 
out Japan. Highlighting its Japanese 
text are photographs and diagrams— 
including some from the Review—that 
illustrate the importance of early 
detection of glaucoma, and the ad- 
vantages of cataract surgery. Reports 
on the results of this educational cam- 
paign will be available in the near 
future. 


INTERNATIONAL 

Medico Expanding. Medico, Inc. is 
increasing the number of medical per- 
sonnel serving in its overseas hospital 
and clinic installations, reports Dr. 
Peter D. Comanduras, secretary-gen- 
eral of the organization. There are now 
15 Medico-supported projects in 12 
countries in various parts of the world. 
New requests are being received for 
additional medical and surgical teams 
in South America and in the newly 
emerging countries in Africa. 

Surgeons, internists, general prac- 
titioners, and anesthesia specialists are 
needed in Afghanistan, Cambodia, 
Vietnam, Malaya, Laos and Haiti. Dr. 
Comanduras would appreciate any 
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assistance in obtaining well-motivated 
and well-trained doctors in these cate- 
gories. Salaries, length of service and 
specific information concerning each 
project will be sent on request. 

Medico reports that trachoma pre- 
vention and modern ophthalmogical 
treatment and surgery could save the 
sight of thousands of persons, chiefly 
in Southeast Asia, the Middle East 
and North Africa, who now face a life- 
time of blindness. 

Diseases that have yielded to mod- 
ern science—smallpox, cholera, ma- 
laria—still cause millions of deaths 
annually in these areas. 

In October the International Eye 
Bank, under auspices of Medico, sent 
three eye surgeons to Hong Kong to 
assist in a program of restoring sight 
to the refugee blind regarded as 
burdens by the Red Chinese. In co- 
operation with the Hong Kong Oph- 
thalmological Society, the physicians 
will do corneal grafts and teach local 
eye surgeons how to procure, preserve 
and transplant fresh eye tissue so that 
the project may be self-sustaining. 

The program is an example of co- 
ordinated volunteer effort. The services 
of the American specialists and their 
ophthalmic nurses have been donated, 
and the surgical corneal instruments 
have been provided at cost. Trans- 
portation and living costs are being 
provided by members of the Pharma- 
ceutical Manufacturers Association in 
Washington, D.C., who are also con- 
tributing needed medicines. 

“Free peoples naturally regard dig- 
nity as part of human life,” said Dr. 
John Harry King, director of the eye 
bank, in announcing the project. “If 
these blind are branded as useless, 
then the free world has special reason 
to rehabilitate them.”’ 
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CURRENT ARTICLES 


Optics and Visual Physiology. 
(Annual Review.) D. Snydacker. 
A.M.A. Archives of Ophthalmology. 
Vol. 65, p. 859. June 1961. 

Visual physiology continues to be 
the subject of research by many inves- 
tigators in diverse fields. 

Great progress has been made in 
electrophysiology since the develop- 
ment of microelectrodes. This is re- 
flected in the numerous papers on the 
subject pertaining both to retinal and 
central nervous system function. Part 
of the success of these experiments is 
due to improvements made in record- 
ing techniques. 

Many articles were written dur- 
ing 1959-1960 on electroretinography. 
They fall into three classes: those ad- 
vocating its use as a clinical procedure, 
those reviewing the subject in general, 
and those attempting to explain the 
exact meaning of the various deflec- 
tions in the electroretinographic curve. 

In the field of psychophysiology 
Kinney, Sweeney and Ryan presented 
a new instrument for determining 
scotopic sensitivity together with data 
on results obtained when using it on a 
series of experimental subjects. The 
tool may prove valuable for the clin- 
ical evaluation of night vision. 

The complexities of retinal function, 
particularly color vision, and the rea- 
sons why clinicians are unable to keep 
up with investigators in this field are 
demonstrated by Boynton in an arti- 
cle outlining a new theory of color 
vision. Schroeder countered with a 
different theory. 

Several new methods of measuring 
visual acuity and determining refrac- 
tive errors were described in the litera- 
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ture. The interest in contact lenses is 
reflected in a flood of articles on the 
subject. Much concern was voiced 
about possible permanent corneal dam- 
age as the result of widespread and 
indiscriminate fitting of the lenses. 

An extensive bibliography is in- 
cluded in this annual review. 


Ocular Defects Associated with 
Familial Renal Disease and Deafness. 
S. R. Mettier, Jr. A.M.A. Archives of 
Ophthalmology. Vol. 65, p. 386. March 
1961. 

Hereditary renal disease associated 
with nerve deafness is a well-estab- 
lished entity. Recently it has become 
apparent that patients with this syn- 
drome may have ocular defects. 

The two unrelated families reported 
had lens anomalies consisting of an 
anterior lenticonus. The basic genetic 
defect responsible for producing this 
syndrome is unknown. It is hoped that 


this paper will stimulate further 
research. 
Anterior Chamber Lenses. B. 


Strampelli. A.M.A. Archives of Oph- 
thalmology. Vol. 66, p. 12. July 1961. 

The author’s experience with ante- 
rior chamber lenses has demonstrated 
the biological tolerability of methyl 
methacrylate. However, endothelial 
dystrophy and bullous keratitis may 
sometimes be caused by friction with 
the edges of all methyl methacrylate 
lenses. 

This new implant technique is based 
on the author’s surgical experience 
with the tolerance of supramid trac- 
tion thread in cyclodialysis in several 
hundred cases of glaucoma. None of 
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these cases has suffered from bullous 
keratitis or corneal dystrophy. 

The optical part of the lens is 
acrylicand theattachment issupramid, 
a synthetic, nonabsorbable suture ma- 
terial. The lens is held in place by a 
supramid thread in the form of an 
ellipse with a maximum length of 
14 mm. The bulbar conjunctiva is de- 
tached at 12 o’clock and at six o’clock. 
The anterior chamber is opened at 
12 o’clock with a keratome and the 
lens is inserted, leaving the superior 
loop of supramid protruding. The 
scleral opening is sutured with pure 
silk and the conjunctiva is replaced 
over the loop. By means of a keratome 
the anterior chamber is penetrated at 
six o'clock; the inferior loop is hooked 
with a special instrument and brought 
out onto the external surface where it 
is sutured to the sclera with pure silk 
and then recovered with conjunctiva. 


Cataract Extraction with Alpha- 
Chymotrypsin. A Controlled Trial. 
J.G. Moore. British Journal of Ophth- 
almology. Vol. 45, p. 197. March 1961. 

Alpha-chymotrypsin was used in an 
uncontrolled series of 50 cataract ex- 
tractions. In another series of 50 cases, 
32 were treated with the enzyme and 
18 with an inert substance. The am- 
poules containing these substances 
were numbered and wrapped in such a 
way that it was not known until the 
end of the trial which of the two was 
introduced into the eye. 

The active substance was rightly 
detected in 28 out of 32 cases and the 
inert substance in 13 out of 18 cases 
(an accuracy rate of 82 per cent). In 
two patients the efficacy of a-chymo- 
trypsin was uncertain. 

Hyphaema occurred in four cases 
but cleared rapidly. There was one 
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case of severe and one of minor iris 
prolapse, and striate keratitis was 
common but cleared rapidly without 
ill effects. 

This controlled trial shows that the 
a-chymotrypsin is a useful agent in 
freeing the lens and facilitating the 
operation of intracapsular extraction. 


Enzymatic Zonulolysis as an Aid 
in Cataract Surgery. P. J. Kennedy, 
J. S. Jordan, J. F. Morrison, R. D. 
Mulberger and S. W. Boland. A.M.A. 
Archives of Ophthalmology. Vol. 65, 
p. 801. June 1961. 

This is a follow-up of the prelimi- 
nary report abstracted in the Spring 
1961 issue of Sight-Saving Review con- 
cerning 432 cataract extractions in 
which a-chymotrypsin was used to aid 
in zonulolysis. 

The results of 491 additional opera- 
tions performed one year after the 
first series reveal that the percentage 
of intracapsular extractions improved 
from 93.3 per cent to 97.4 per cent. A 
similar number of patients whose cata- 
racts were extracted without a-chymo- 
trypsin revealed an intracapsular per- 
centage of 83. The enzyme facilitated 
intracapsular extraction in 94.5 per 
cent of the 432 cases and 97.5 per cent 
of the 491 cases. 

Careful use of a-chymotrypsin is en- 
couraged. The authors caution against 
its use in cases of subluxated lenses 
and corneal dystrophy and in anyone 
under 20 years of age. 


Enzymatic Zonulolysis in Lens Ex- 
traction. J. Barraquer. A.M.A. Ar- 
chives of Ophthalmology. Vol. 66, p. 6. 
July 1961. 

Irrigation of the posterior chamber 
of the human eye with 1:5,000 a- 
chymotrypsin solution produced a 
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lysis of the zonular fibres. No second- 
ary effects upon the other ocular 
structures were observed. Only one 
complication, delayed wound healing, 
was attributed to the use of the 
enzyme. This may be prevented by a 
careful wound closure which includes 
a good conjunctival flap, preferably 
limbus-based. 

Enzymatic zonulolysis facilitates 
lens extraction in patients from 20 to 
60 years of age. The operation is more 
difficult to perform on patients in the 
10 to 20 age group. The author cau- 
tions that it should not be adopted as 
a routine procedure in children under 
10 until a safe technique is found. In 
patients over 60 years of age the ex- 
traction is usually no problem without 
a-chymotrypsin, but enzymatic zonu- 
lolysis facilitates extraction when there 
is a fragile lens capsule or an excep- 
tionally resistant zonule. 


Alpha-Chymotrypsin in Cataract 
Surgery. D. Pierse. Transactions of 
the Ophthalmological Society of the 
United Kingdom. Vol. LX XX, p. 423. 
1960. 

This paper was presented at the 
Forty-fifth Annual Meeting of the 
Oxford Ophthalmological Congress, 
July 1960. In the original series, ab- 
stracted in the Fall issue of Sight- 
Saving Review, 65 cataracts were ex- 
tracted with alpha-chymotrypsin. Of 
these, 50 consecutive cases which were 
considered uncomplicated by other 
factors were the subjects of this study, 
which relates only to the vitreous face. 
These cases were followed for approxi- 
mately two years. Fifty control cases 
were examined for comparison. No 
abnormalities of the vitreous face were 
noted which could be attributed to the 
enzyme. 
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The comparatively small number of 
cases and the paucity of previously 
recorded figures make statistical com- 
parison impossible, the author reports. 
The percentage of variations from the 
normal appearance is similar to that in 
cases operated upon without the use of 
the enzyme. 


Management of Retained Lenticu- 
lar Material by Enzymatic Zonulysis. 
H. M. Byron. Archives of Ophthalmol- 
ogy. Vol. 66, p. 509. October 1961. 

A new technique for the manage- 
ment of retained lenticular material 
utilizing enzymatic zonulysis was per- 
formed on 25 patients. Twenty of 
them underwent unplanned extracap- 
sular cataract extractions, four had 
traumatic cataracts extracted with 
simultaneous rupture of the capsule at 
the time of injury, and one had a 
traumatic cataract extraction in which 
the lens capsule ruptured at the time 
of surgery. 

More than 95 per cent of the re- 
tained lenticular material was removed 
from all 25 eyes. The only postopera- 
tive complication was moderate to 
marked striate keratopathy in nine 
eyes. This disappeared within three 
weeks. The postoperative visual acuity 
was 20/20 in 17 patients, 20/30 in six, 
20/40-2 in one and 20/70 in another. 

The use of this method is recom- 
mended in cases of accidental rupture 
of the lens capsule during cataract 
extraction, traumatic cataract with 
simultaneous rupture of the capsule, 
discovery of retained lens material at 
postoperative dressing, and presence 
of dense secondary membrane. It is 
contraindicated in endothelial dys- 
trophy, rupture of hyaloid face at the 
time of initial surgery with subsequent 
prolapse of vitreous, inability to soften 
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the globe before entry into the anterior 
chamber, adequate pupillary aperture 
in a one-eyed patient, and presence of 
infection. 

Although the results were favorable, 
the author states that this series was 
too small to be conclusive. A larger 
series with longer follow-up periods is 
planned for future presentation. 


Monosemicarbazone of Adreno- 
chrome (Adrenoxyl) and Cataract 
Surgery. H. T. Swan, A. B. Nutt, 
G. H. Jowett, W. J. Wellwood Fer- 
guson and E. K. Blackburn. British 
Journal of Ophthalmology. Vol. 45, 
p. 415. June 1961. 

Sixteen patients undergoing lens 
extraction were given adrenoxyl in a 
dosage of four tablets (10 mg.) by 
mouth every eight hours in a controlled 
trial of the drug. The drug had no 
statistically significant effect on capil- 
lary resistance as measured by a nega- 
tive pressure method. No apparent 
relationship was seen between the de- 
velopment of delayed hyphaema and 
changes in capillary resistance. 

The trial was extended on more 
clinical lines to determine whether 
adrenoxyl would prevent or reduce the 
incidence of post-operative hyphaema. 
No toxic effects of the drug were found 
in the 80 patients included in this test. 


All-Acrylic Anterior Chamber Im- 
plants. D. P. Choyce. Archives of 
Ophthalmology. Vol. 66, p. 188. August 
1961. 

Since 1956 the author has inserted 
different types of all-acrylic implants 
in 262 eyes. He advises that the fol- 
lowing conditions be met before their 
insertion: There must be proper med- 
ical indication for their use; the pa- 
tient must understand the nature of 
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the disability and accept the fact that 
as yet the surgeon cannot predict with 
certainty the results 20 or 30 years 
later; surgery should only be carried 
out by ophthalmologists of unusually 
thorough training and lengthy surgical 
experience who are prepared to oper- 
ate on large numbers of these cases 
and follow them up thoroughly. 

According to the author the classical 
indication for inserting an anterior 
chamber implant is in the correction 
of uniocular aphakia where contact 
lenses are unsuitable. Wholly trans- 
parent implants can also be used in 
bilateral aphakia, uniocular high my- 
opia, binocular high myopia, and in 
assisting with penetrating kerato- 
plasty. 

The occlusive implant with black 
optic and clear haptic has been used 
for cosmetic purposes and intractable 
diplopia; the reverse type of implant 
with clear optic and colored opaque 
haptic has been used to correct spheri- 
cal ametropia and to treat ocular 
albinism. 


Sclerocorneal Transfixation Meth- 
od. J. S. Dryden, L. E. Perraut and 
W. H. Seward. American Journal of 
Ophthalmology. Vol. 52, p. 468. Oc- 
tober 1961. 

Asclerocorneal transfixation method 
of removing posteriorly dislocated 
lenses with a single-bladed needle is 
described. This technique was used 
effectively in five cases, with a mini- 
mal vitreous loss occurring in only one 
case. Complications occurred in two 
cases. The authors believe that these 
difficulties could have been avoided. 

They state that this method mini- 
mizes the hazard of vitreous loss; the 
Keith needle supports the lens, pre- 
venting it from falling back into the 


243 


vitreous when the eye is opened; the 
needle supports the entire globe, pre- 
venting it from collapsing after the eye 
is opened; and a lens which has be- 
come fixed in the vitreous can be 
mobilized. 

The single-bladed needle is report- 
edly superior to the double-pronged 
one because it has greater maneuvera- 
bility and is less traumatic since the 
sclera is penetrated only once. This 
would tend to reduce the incidence of 
complications such as retinal detach- 
ments and vitreous hemorrhage. A 
new single-bladed instrument is now 
under consideration. 


Intraocular Pressure Following 
Cataract Extraction. M. A. Galin, I. 
Baras and R. Perry. A.M.A. Archives 
of Ophthalmology. Vol. 66, p. 80. July 
1961. 

Data is reported on 79 eyes that had 
undergone uneventful cataract extrac- 
tion. Applanation measurements were 
recorded within 24 hours of surgery 
and at 24-hourly intervals thereafter 
during an average hospital stay. Intra- 
ocular pressures approached preopera- 
tive levels as early as the first day and 
remained in that range for the ensuing 
week, at least. In no case was signifi- 
cant epithelial edema noted. 

The concept of ciliary shock follow- 
ing cataract extraction appears to 
have little basis for support, according 
to the authors. The majority of the 
cases came close to preoperative levels 
rather rapidly and it is rare that sus- 
tained reductions in intraocular pres- 
sure will occur. 

It is reported that good wound 
closure with respect to intraocular 
pressure and anterior chamber restora- 
tion may be achieved by a variety of 
surgical techniques. 
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The Treatment of Congenital Cat- 
aracts by Needling. 1.S. Jones. A mer- 
ican Journal of Ophthalmology. Vol. 52, 
p. 347. September 1961. 

In the needling operation described 
the anterior lens capsule is opened and 
the cortex is stirred up in less than one 
minute. Two groups of patients with 
congenital cataracts were treated by 
this procedure. The first group com- 
prised 100 eyes with various types of 
congenital cataract. The second group 
comprised 32 eyes afflicted with per- 
sistence and hyperplasia of the primary 
vitreous. 

In the larger group no eyes were 
lost and only two developed glaucoma 
postoperatively. The average age of 
these patients was two years and eight 
months. The smaller group, which was 
included to illustrate the safety of the 
needling procedure in potentially more 
difficult cases, also suffered no loss of 
eyes as a result of surgery and only one 
eye developed glaucoma. Their aver- 
age age was six and one-half months. 
No detachments have been noted in 
either group. 

The author reports that the nee- 
dling operation is a safe, effective and 
easy surgical procedure which is suita- 
ble for most congenital cataracts. It is 
predicated upon a total lack of co- 
operation on the part of the patient. 


Linear Extraction in Congenital 
Cataract Surgery. F. C. Cordes. 
American Journal of Ophthalmology. 
Vol. 52, p. 355. September 1961. 

Extensive research and the author’s 
personal experience present conclusive 
evidence that in properly selected pa- 
tients linear extraction produces bet- 
ter visual results than either single or 
multiple needling. Most authorities 
agree that late retinal detachment oc- 
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curs much more frequently after nee- 
dling. 

The author explains his method of 
performing linear extraction with the 
modified Barkan technique. Simple 
extraction is contraindicated when the 
pupil is difficult to dilate, or when 
there is a membranous or other thin 
type of cataract because of the danger 
of vitreous loss after the use of capsule 
forceps. 

A full iridectomy should be done in 
cases where the pupil will not dilate 
easily and widely preoperatively, or 
when surgery on the other eye has 
shown that it is impossible to keep the 
pupil well dilated postoperatively. 
Where there is no dilation, in addition 
to the iridectomy, an iridotomy of the 
sphincter should be done below. The 
recent tendency has been to do a full 
iridectomy in all cases of congenital 
cataract surgery. 

Two complications limited to the 
modified Barkan operation are de- 
layed restoration of the anterior cham- 
ber with formation of peripheral ante- 
rior synechias, and anterior synechias 
with the pupil drawn up. However, 
they can usually be avoided. 


A Safe Approach in Surgery of 
Congenital Cataracts. U. M. Carba- 
jal. American Journal of Ophthalmol- 
ogy. Vol. 52, p. 361. September 1961. 

A new method is presented which is 
said to eliminate the complications 
inherent in other surgical procedures 
for cataract extraction in children. It 
is recommended only in cases of soft 
cataract. It was performed on 18 eyes 
in 10 children between the ages of 
eight months and two years, with the 
exception of one 10-year-old. Good 
results were obtained in all cases ex- 
cept one in which vitreous loss oc- 
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curred. There were no other postop- 
erative complications. A second opera- 
tion was performed in most cases four 
to five months after the first. It was 
necessary to do a third procedure in 
two patients. 

The author believes that the results 
of a four-year period of followup are 
encouraging. There is sufficient evi- 
dence that the sight of these children 
will remain good and even improve 
with use. He bases his optimism on the 
following: 

The vitreous face is not disturbed in 
the first procedure; in the second only 
thin strands remain to be cut. With 
retrobulbar injection and digital pres- 
sure the prolapse of vitreous into the 
anterior chamber is prevented. Since 
the lens material is evacuated as com- 
pletely as possible, there is a minimal 
tendency to postoperative iritis and 
glaucoma. The entrance into the ante- 
rior chamber is no larger than that 
produced by a gauge-19 needle. There- 
fore, the danger of iris prolapse, loss of 
vitreous, or infection is much less than 
in linear extractions. 


The Use of Chymotrypsin in the 
Treatment of Dendritic Keratitis. 
M. N. Stow and B. H. Jenkins. A.M.A. 
Archives of Ophthalmology. Vol. 66, 
p. 61. July 1961. 

Two methods are described of treat- 
ing dendritic ulcers of the cornea with 
chymotrypsin. This therapy permits 
regeneration of healthy corneal tissue 
without additional trauma to the eye. 

In a total of 54 previously untreated 
cases there was improvement in com- 
fort and elimination of the photo- 
phobia in all patients within 24 to 48 
hours. Thirty-nine cases required only 
one or two days of therapy; 15 cases 
required from three to 13 days. In- 
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stead of the permanent corneal scar- 
ring observed as a result of other 
methods of treatment, debridement 
by use of chymotrypsin left a faint, 
ground glass appearance at the site of 
the ulcer for a few weeks. This grad- 
ually disappeared and no scarring was 
observed in any case after six weeks’ 
time. 

Because of the favorable results ob- 
tained in this series, the authors be- 
lieve that chymotrypsin is the treat- 
ment of choice in dendritic keratitis. 


Acute Glaucoma after General 
Surgery. B. C. Wang, C. S. Tannen- 
baum, and R. W. Robertazzi. Journal 
of the American Medical Association. 
Vol. 177, p. 108. July 15, 1961. 

Of approximately 25,000 patients 
reviewed during a five-year period 
five developed acute glaucoma follow- 
ing general surgery. The possible etio- 
logical factors considered include: a 
preexisting narrow ocular filtration 
angle; mydriasis induced by stress 
through endogenous catecholamine; 
elevation of intraocular tension from 
succinylcholine; and pupillary dilation 
caused by scopolamine. 

Four of the five patients definitely 
had narrow filtration angles. In all but 
one case the premedication or one of 
the anesthetic agents used had the 
known capacity to cause pupillary 
dilation or an acute ocular tension rise. 
All five patients were subjected to the 
stress situation of anesthesia or sur- 
gery, which itself has been associated 
with pupillary dilation or subsequent 
acute congestive glaucoma, or both. 
The resulting dilation is thought to 
result from a rise in circulating endog- 
enous catecholamines. 

The authors advise that an ade- 
quate history be taken of surgical 
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patients regarding prior eye disease, 
and that preoperative evaluation of 
anterior chamber depth be made. 
Where shallow chambers are present, 
two per cent pilocarpine eye drops 
should be used before operation. Sco- 
polamine and succinylcholine should 
be avoided in these cases. In the early 
postoperative period proper attention 
should be paid to the eyes for symp- 
toms and signs of acute glaucoma. 


A New Stabilized Form of Epi- 
nephrine for the Treatment of Open- 
Angle Glaucoma. D. Vaughan, R. 
Shaffer and S. Riegelman. Archives of 
Ophthalmology. Vol. 66, p. 232. August 
1961. 

A complex of epinephrine and boric 
acid is reportedly a significant im- 
provement over drugs presently avail- 
able for the treatment of open-angle 
glaucoma. This /-epinephrine solution 
is nonirritating to ocular tissues; it is 
stable at room temperatures even 
after the bottle has been opened for 
more than a month and it is stable for 
at least three years in a sealed con- 
tainer; and it has greater corneal pene- 
tration powers than the currently 
available solutions. The lack of irrita- 
tion means less dilution of the drug by 
tears. 

Epinephrine has a more prolonged 
tension-lowering effect than most com- 
monly used miotics. One instillation is 
in many cases sufficient to reduce 
intraocular tension to normal levels 
for 24 hours. It does not constrict the 
pupil and impair vision in patients 
with minimal lens opacities. 

In a clinical study of 105 patients 
with open-angle glaucoma one per 
cent of the solution was used once or 
twice daily and was found to be non- 
irritating. It produced a significant 
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drop in intraocular tension in most 
cases. The side-effects included head- 
ache, eye ache, and conjunctival hy- 
peremia. 


A Clinical Study of the Use of 
Intravenous Urea in Glaucoma. R.C. 
Tarter and J. G. Linn, Jr. American 
Journal of Ophthalmology. Vol. 52, 
p. 323. September 1961. 

This study confirms those previ- 
ously reported which have demon- 
strated the effectiveness of intravenous 
urea in lowering intraocular pressure. 
Urea acts primarily by increasing the 
osmotic pressure of the blood and 
secondarily by dehydration as a result 
of diuresis. 

Urea was administered to 38 pa- 
tients with various types of glaucoma. 
Studies on patients with absolute 
glaucoma corroborate experiments 
which have indicated that the site of 
action of urea is through the retinal 
and choroidal circulation and, there- 
fore, does not affect the action of other 
measures used to reduce intraocular 
pressure. The value of urea in treating 
cases of acute angle-closure glaucoma 
has been confirmed. 

The numerous side reactions noted 
in this study in no way suggest that 
urea should not be used to reduce 
intraocular pressure because no per- 
manent damage resulted, the authors 
report. However, additional sedation 
is advisable in order to prevent many 
of the uncomfortable symptoms that 
will occur during treatment. 


A New Operation for Glaucoma. 
A. Nakajima, K. Kanki and M. Taka- 
yama. American Journal of Ophthal- 
mology. Vol. 52, p. 503. October 1961. 

The operation for glaucoma de- 
scribed is essentially a combination of 





cyclodialysisand sclerectomy. All types 
of glaucoma in all stages are said to be 
treated satisfactorily by this method. 
A biopsy specimen of the anterior 
chamber angle can be taken at opera- 
tion. 

The authors’ experience in operating 
on more than 30 eyes shows that the 
procedure is easy to perform and re- 
quires no special instruments. The 
results obtained are reportedly better 
than those of existing procedures. No 
severe complications have been ob- 
served to date. 

The operation can be repeated sev- 
eral times on the same eye, and it will 
not interfere with cataract surgery if 
it should become necessary. 


Clinical Experiences with Deme- 
carium Bromide (BC-48) in the Treat- 
ment of Glaucoma. I. S. Terner, J. G. 
Linn, Jr. and R. Goldstrohm. A mer- 
ican Journal of Ophthalmology. Vol. 52, 
p. 553. October 1961. 

A total of 47 patients with 90 glau- 
comatous eyes were treated with dem- 
ecarium bromide in periods ranging 
from six weeks to 18 months. Forty- 
eight eyes (53 per cent) were con- 
trolled with the miotic; 42 (47 per 
cent) were not. Of the 48 eyes 19 had 
been controlled on previous miotics, 
seven had not been treated previously, 
and 22 had been uncontrolled on pre- 
vious medication. 

A comparison of the facility of out- 
flow was made in 41 eyes while on 
previous medication and after therapy 
with demecarium bromide. In 31 eyes 
there was an increase in outflow facil- 
ity after treatment, while a decrease 
occurred in only one eye; nine eyes 
showed no change. Increased facility 
of outflow occurred primarily in cases 
of open-angle glaucoma. 
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Side-effects occurred in direct pro- 
portion to the concentration of the 
drug used and frequency of instilla- 
tion. They included browache, blurred 
vision and a burning sensation. 

Demecarium bromide had its great- 
est therapeutic effect in open-angle 
and aphakic glaucoma. According to 
the authors, treatment with this miotic 
should control at least one-third and 
possibly one-half of those cases in 
which the commonly used miotics 
have failed. It should be tried prior to 
the use of secretory inhibitors or, if 
this fails, in combination with them. 


Effect of Sustained-Release Dia- 
mox on the Intraocular Pressure in 
Man. S. M. Drance and F. Carr. 
British Journal of Ophthalmology. Vol. 
45, p. 695. October 1961. 

The action of a single dose of 500 mg. 
diamox sequel was studied in 10 nor- 
mal eyes of six patients. The changes 
in intraocular pressure were compared 
with the pressure before the adminis- 
tration of diamox at the same time of 
day. In all ten eyes a fall in intraocular 
pressure occurred after the adminis- 
tration of the drug. 

A single dose of diamox sequel was 
administered to 13 glaucomatous eyes 
of seven patients; 11 showed a fall in 
intraocular pressure. An additional 38 
eyes with chronic simple glaucoma 
were placed on this therapy. All eyes 
showed a fall in pressure. 

The side-effects in this short-term 
therapy were minimal. 


Diuretics and the Eye. D. A. Camp- 
bell. British Medical Journal. No. 
5250, p. 467. August 19, 1961. 

The author reviews the clinical 
effect and optimum dosage of certain 


diuretics which reduce intraocular 
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pressure, and attempts to ascertain 
the nature of the relationship, if any, 
to the concurrent systemic biochem- 
ical changes. 

Normal therapeutic doses of urea, 
acetazolamide and methazolamide pro- 
mote a fall in intraocular pressure, 
while meralluride causes a slight rise. 
The effect of chlorothiazide, chlor- 
thalidone and aminometradine is neg- 
ligible. 

The changes in intraocular pressure 
appear to be closely associated either 
with a disturbance in the acid-base 
balance of the blood, in which sodium 
plays an important part, or with 
alterations in osmolarity. To what ex- 
tent they are interrelated is as yet 
unknown. It is a well-established fact 
that in the ordinary processes of ex- 
change of fluid throughout the body 
no water can pass through a cell mem- 
brane without its dissolved salt. The 
author states that this probably ap- 
plies to the entry of fluid into the eye. 
There is also evidence that the ciliary 
body maintains an active transport of 
sodium which must be of primary 
importance in determining the volume 
of intraocular fluid. 


Ocular Tonometry as Routine Part 
of Physical Examinations. D. M. Gor- 
don. New York State Journal of Medi- 
cine. Vol. 61, p. 3649. November 1, 
1961. 

Tonometry should be included in 
the routine physical examination of 
persons over the age of 40, the author 
states, providing the general physician 
recognizes the significance and limita- 
tions of the test. 

A definitive diagnosis should not be 
made on the basis of a single test. A 
normal reading does not necessarily 
eliminate the existence of glaucoma. If 
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the reading is high, the patient should 
be informed and referred to an oph- 
thalmologist. 


Bacterial Allergy of the Eye. F.H. 
Theodore. Transactions American A- 
cademy of Ophthalmology and Oto- 
laryngology. Vol. 65, p. 184. March- 
April 1961. 

Bacterial allergy, especially to staph- 
ylococci, is of great importance in 
diseases of the eyelids, conjunctiva, 
cornea and sclera. Hypersensitivity to 
Streptococci and tubercle bacilli ap- 
pear to be important in uveal diseases 
and in scleritis. Many common forms 
of keratitis are believed to be microbi- 
allergic in origin. 

The mechanisms of uveal allergy 
are reportedly even more complex 
than previously presumed and there 
are probably many avenues in which 
hypersensitive mechanisms operate in 
producing this inflammation. The lit- 
tle that is known of scleritis indicates 
that microbiallergic reactions are of 
major importance. The sclera does not 
readily lend itself to the experimental 
investigation of allergic phenomena. 
However, the percentage of scleral in- 
flammations of probable allergic origin 
is very high. Definite manifestations 
of allergy also appear in the retina and 
optic nerve. 


Observations on the Eye in Dia- 
betes. I. Givner. New York State 
Journal of Medicine. Vol. 61, p. 2446. 
July 15, 1961. 


The increased longevity of diabetic 
patients has similarly increased the 
incidence of ocular complications. In 
spite of marked improvement in the 
diabetic state and well-controlled sta- 
tus in patients on tolbutamide, changes 
occur in the retina. 
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An increase in myopia or a decrease 
in hyperopia under certain circum- 
stances indicates the need for a blood 
sugar determination. Fifteen per cent 
of all ocular muscle paralysis cases are 
related to diabetes. All cataract pa- 
tients should have a routine blood 
sugar examination, the author states, 
because senile cataract occurs more 
frequently in diabetics. 


The development of retinopathy is 
closely related to the duration of the 
diabetes. Pituitary necrosis, adrenal- 
ectomy, and the administration of 
testosterone have helped to slow down 
and even stabilize retinal pathologic 
changes. A reduction in adrenal cor- 
tical function has a favorable effect on 
diabetic retinopathy. Infection and 
the administration of ACTH speed up 
the development of this condition. 


The author states that no one 
etiologic factor explains the patho- 
physiologic disturbances that exist in 
the diabetic patient with vascular 
lesions. Better preventive and cura- 
tive factors are needed. 


The Treatment of Acute Optic 
Neuritis. C. L. Giles and J. D. Isaac- 
son. Archives of Ophthalmology. Vol. 
66, p. 176. August 1961. 

Eighty patients with acute optic 
neuritis of unknown etiology were ex- 
amined at the University of Michigan 
Medical Center between 1946 and 
1957. Forty-eight received steroid ther- 
apy and 31 were given vasodilators or 
typhoid H antigen. One patient did 
not receive treatment. The therapy 
did not appear to influence the rate of 
recovery 

Sixty-three of the 80 patients, or 79 
per cent, were successfully treated. Of 
the 61 cases of retrobulbar neuritis, 82 
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per cent recovered, while 69 per cent 
of the 19 cases of optic papillitis re- 
covered. This indicates that the two 
conditions do not significantly differ in 
their response to treatment. 

In those cases demonstrating simul- 
taneous bilateral disease, identical 
therapeutic results occurred in either 
eye irrespective of the treatment em- 
ployed. The one untreated case of 
bilateral optic neuritis enjoyed a com- 
plete remission, suggesting that this 
may be a self-limited disease. 

No firm basis was found for the 
selection of any one regimen as the 
treatment of choice in acute optic 
neuritis. 


Intraocular Hodgkin's Disease. G. 
B. Primbs, W. E. Monsees and A. R. 
Irvine, Jr. Archives of Ophthalmology. 
Vol. 66, p. 477. October 1961. 


A patient had an intractable uveitis 
for 18 months before the onset of any 
other signs. A subsequent lymph node 
biopsy of a swelling beneath the jaw 
revealed Hodgkin’s sarcoma, which 
proved fatal. 

The eye was examined histopatho- 
logically and the anterior uvea was 
found to be extensively involved. The 
characteristic cell of Hodgkin’s dis- 
ease, the Dorothy Reed-Steinberg cell, 
was found in the anterior chamber, the 
iris stroma, the ciliary body, and 
trabecular meshwork. Extensive ne- 
crosis had occurred and the vascula- 
ture of the iris and ciliary body 
appeared to be plugged with these 
cells. Other tissues revealed the same 
finding. An unusual vascularization 
was noted on the iris near the pupil- 
lary border. Reticular staining mate- 
rial was present in the necrotic tissue. 

The authors report that other in- 
stances of lymphomas involving the 
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eye are being accumulated. Previously 
the involvement of the eye with Hodg- 
kin’s granuloma, paragranuloma, or 
Hodgkin’s sarcoma had been some- 
what speculative. 


The Severe Eye Changes of Graves’ 
Disease. S. C. Werner. Journal of the 
American Medical Association. Vol. 
177, p. 551. August 26, 1961. 

The eye changes of Graves’ disease 
are either mild, of cosmetic signifi- 
cance primarily, or severe. The latter 
may begin or progress when the pa- 
tient is actively hyperthyroid, euthy- 
roid (before or after therapy), or hypo- 
thyroid following treatment. There- 
fore, it has been difficult to determine 
a common etiologic factor. Currently 
under debate is the view that Graves’ 
disease is due to hyperfunctioning of 
the anterior pituitary. Thyrotropin 
itself, a ‘long-acting thyroid stimula- 
tor’’ (LATS), and a distinct ophthal- 
motropic factor have been postulated 
as causative agents. Research data 
suggests that LATS may be better 
related to the presence of eye changes 
than to thyrotoxicosis itself. 


Early experimental studies of thyro- 
tropin preparations revealed a se- 
quence of events which may account 
for the severe eye changes and of 
localized myxedema. Injection of the 
preparations mobilized orbital fat and 
infiltrated the orbital tissues with mast 
cells. The latter have been considered 
to lay down mucopolysaccharides, 
especially hyaluronic acid, an event 
followed by connective tissue replace- 
ment and scarring of the involved 
structures. The highly hydrophilic 
character of hyaluronic acid is held 
responsible for the characteristicedema 
of the various orbital structures. 

Therapy has been based on various 
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rationales. The author believes that 
with present knowledge control over 
severe eye changes should be possible 
in most, if not all, patients. Research 
may soon clarify all facets of the 
subject of the eye changes in Graves’ 
disease. 


The Problem of the Visually De- 
fective Infant. F. Law. Transactions 
of the Ophthalmological Society of the 
United Kingdom. Vol. LXXX, p. 3. 
1960. 

Twenty-eight infants with suspect 
vision were surveyed and observed for 
eight years; 14 were eliminated be- 
cause of inadequate follow-up. Three 
of the patients remained or became 
blind, and 11 showed distinct signs of 
improving visual acuity. The author 
assumes that an equivalent number in 
the discounted group would have 
turned out as well. This would make 
22 hopeful cases out of 28, indicating 
that nearly 80 per cent of those 
babies suspected of being sightless 
eventually prove to have useful vision. 


As a result of this survey the follow- 
ing observations were made: Utmost 
caution must be observed before a 
baby’s discs are called pathologically 
pale; a very heartening proportion of 
babies with suspected defective vision 
or no vision at all develop serviceable 
vision at least; there is a fundus pic- 
ture seen in infants which is frequent, 
typical and so far unexplained. The 
problem must be approached with due 
regard to the patient’s actual age, 
physical age and mental age before a 
decision is made and a diagnosis of- 
fered. In this regard, the ophthalmolo- 
gist should consult with the pedia- 
trician. 

This paper was presented before the 
Ophthalmological Society of the United 
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Kingdom during its 80th Session, 
March-April 1960. 


Significance of Bright Plaques in 
the Retinal Arterioles. R. W. Hollen- 
horst. Journal of the American Medical 
Association. Vol. 178, p. 23. October 7, 
1961. 

A sign of hardening of the arteries 
may be detected in a routine eye 
examination in persons who have no 
other symptoms of the disease. Bright, 
orange-colored plaques were found at 
bifurcations of the retinal arterioles in 
27 of 235 patients with occlusive dis- 
ease within the carotid arterial system, 
and in four of 93 patients with occlu- 
sive disease of the vertebral-basilar 
arterial system. Some of these plaques 
later disappeared from the retina, 
some remained stationary, and others 
were observed to move distally. 

The plaques were seen mostly in 
elderly patients in whom a degree of 
atherosclerosis is to be expected. In 
six of 35 patients with recent removal 
of the intima of the carotid artery, 
they appeared during or shortly after 
the operation. An occasional plaque 
caused occlusion of the retinal arteriole. 

Itis probable,although not confirmed 
pathologically, that these plaques are 
cholesterol crystals or liquid choles- 
terol dislodged from eroded ather- 
omatous lesions in the aorta or the 
innominate, carotid or ophthalmic 
arteries. 


The Prophylactic Treatment of 
Retinal Detachment. H. A. Lincoff. 
A.M.A. Archives of Ophthalmology. 
Vol. 66, p. 48. July 1961. 

Surgical prophylaxis to prevent ret- 
inal detachment is being performed on 
an increasing scale. The author re- 
ports that the wide availability of the 
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Zeiss light-coagulator which greatly 
facilitates such operations has been a 
contributing factor. Conditions which 
threaten detachments and should be 
treated prophylactically are: retinal 
holes in the periphery, detachments 
with pigment demarcation lines, mac- 
ular holes, areas of degeneration, and 
cataractous eyes in which a detach- 
ment followed cataract extraction in 
the other eye. 

The use of prophylactic diathermy 
to seal retinal holes and in certain cir- 
cumstances to surround areas of de- 
generation is favored by the author. 
The difficulties of retinopexy to a flat 
retina with repair of a detached retina 
cannot be equated. Diathermy to the 
flat retina is an exact and uncompli- 
cated procedure. If repair is withheld 
until detachment occurs the damage 
to the retina is frequently aggravated. 
Small tears become larger, cystic areas 
become more cystic and perforate, and 
degenerative areas tend to fragment. 
Chorioretinal adhesion may cause ad- 
ditional holes as the retina separates. 
All the weaknesses of a retina manifest 
themselves in the detached tissue and 
diminish the prognosis. 


Photocoagulation as an Adjunct 
in Retinal Detachment Surgery. B.H. 
Colyear, Jr. and D. K. Pischel. A mer- 
ican Journal of Ophthalmology. Vol. 52, 
p. 474. October 1961. 

Between July 1958 and December 
1959, 275 patients with retinal detach- 
ment were operated on. Light coagula- 
tion was used as a postoperative ad- 
junct in 127 cases (46.2 per cent). 
Further surgery following light coagu- 
lation was necessary in 27 of these 
patients (21.3 per cent); six were 
never cured by surgery. 

Because of the many limitations 
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placed upon it in cases of actual de- 
tachment of the retina, photocoagula- 
tion cannot be a major factor in the 
operative and postoperative treatment 
of the disease. In order for it to be an 
effective weapon against an existing 
detachment there should be a note- 
worthy decrease in the number of 
secondary and tertiary operations nec- 
essary for a cure. The authors have 
not found this to be the case. They 
report that there has been little or no 
increase in the number of patients 
cured with one operation since the use 
of light coagulation. 

Although the authors’ experience 
with light coagulation in the treat- 
ment of retinal tears without detach- 
ment has been gratifying, they do not 
believe that the technique has helped 
them to any great extent in the treat- 
ment of existing retinal detachments. 


A Liquid Electrode for Electro- 
coagulation. K. O. Ratzlaff and B. R. 
Straatsma. Archives of Ophthalmology. 
Vol. 66, p. 483. October 1961. 

A liquid electrode has been devel- 
oped to overcome the problems of 
variable contact between the metal 
electrode and ocular tissue. It is com- 
posed of a glass tube containing a 
chloridized silver wire and saline solu- 
tion to conduct the current to the 
tissue. This electrode increases the 
likelihood of uniform tissue contact. 
The electrocoagulations produced were 
comparable to diathermy applications 
with standard metal electrodes and 
diathermy machines. 

The specific attributes of the liquid 
electrode are: 

The saline solution forms an ideal 
contact with the tissue through an 
indefinite period of treatment. This 
permits the application of a current of 
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lower intensity over a longer period of 
time rather than the reverse. 

The fluid column of the electrode is 
connected to a fixed reservoir, thus 
reducing the variation of treatment 
associated with changing electrode 
pressure. 

The use of a solution for contact 
keeps the treatment area wet and min- 
imizes the influence of moisture on the 
tissue surface. 

A high impedance layer such as a 
dry coagulum between electrode and 
tissues can be avoided by releasing a 
small amount of the electrolyte solu- 
tion between treatments, thus renew- 
ing the functional tip of the electrode. 


The Development of Chorioretinal 
Lesions Produced by Photocoagula- 
tion. A. T. Kissen, W. V. Delaney, Jr. 
and J. Wachtel. American Journal of 
Ophthalmology. Vol. 52, p. 487. Oc- 
tober 1961. 

Twenty-one adult, normal pig- 
mented rabbits were used for photo- 
coagulation studies. This method ap- 
pears to produce heat in the pig- 
mented layers of the retina and choroid 
immediately followed by the formation 
of a blister which temporarily detaches 
the retina in the area of coagulation. 
Within 24 hours there is a general 
disruption of retinal elements and 
proliferation of retinal pigment epi- 
thelium in the burn area. Fibrin ac- 
cumulates and the disturbed retinal 
elements disintegrate and are phago- 
cytized. 

By the fifth day a reparative process 
is well established and choroidal fibro- 
blastic proliferation is evident. Where 
the intensity of the light source is 
neither too weak nor too intense the 
observations indicate that a tight cho- 
rioretinal adhesion is achieved. 
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A sufficiently severe chorioretinal 
burn can undoubtedly destroy the 
target tissue, to the point of actually 
weakening the area sought to seal. 


Experiences with a New Photo- 
coagulator. J. E. McDonald and R.P. 
Sinha. American Journal of Ophthal- 
mology. Vol. 52, p. 479. October 1961. 

A new inexpensive portable photo- 
coagulator for external use is described. 
Animal studies were performed on 
more than 75 rabbits. Iris coagulation 
was successfully accomplished without 
corneal burns in 125 consecutive at- 
tempts. Because of the limitations of 
the intensity of the light source and 
the optics involved this machine is not 
strong enough to coagulate the retina 
through the pupil in the manner of 
Meyer-Schwickerath. 

Experience on human patients has 
been limited. Fifteen patients have 
had coagulation to date and eight pa- 
tients have had iris coagulation two 
months before scheduled lens extrac- 
tion. Coagulation of the human iris 
was not as effective as in the rabbit 
eyes. No through-and-through open- 
ings were produced in the two-month 
period of follow-up. 

No definite cataracts were produced 
in human eyes as a result of this treat- 
ment but the presence of mature cata- 
racts prevented an assessment of lens 
damage in some. 


The Role of Corneal Microlenses 
in Ophthalmic Practice. H. Treiss- 
man. Transactions of the Ophthalmolog- 
ical Society of the United Kingdom. 
Vol. LX XX, p. 25. 1960. 

The author’s 23 years experience 
with moulded contact lenses has con- 
vinced him that they are superior to 
microlenses. In the former type a pre- 
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liminary plastic cast is made and is 
adjusted to conform to the shape and 
behavior of the individual eye. A good 
impression is obtained with a mini- 
mum of pressure. 

The basic technique in the fitting of 
microlenses is simple. However, states 
the author, it assumes the eye to be a 
rigid structure with unchanging curves. 
The latest trend in an effort to im- 
prove tolerance is to employ two 
curves of different radii on the inner 
surface and to reduce the dimensions. 
Microlenses are now being made to a 
diameter of 8.8 mm. and an average 
thickness of 0.2 mm., compared to 
11-12 mm. diameter and 0.33 mm. 
thickness in the Twohy lenses, the 
first corneal type. 

According to the author many diffi- 
culties have been experienced with 
microlenses: it is easier for foreign 
bodies to become lodged under them; 
they cause the cornea to become flat- 
tened in many cases; they are unsuited 
to certain diseases; and they will float 
off the eye if worn in the water. 

The technique of fitting the moulded 
type is now so straightforward that it 
is not really time-consuming and the 
results are gratifying. In the author’s 
opinion some authoritative body such 
as the Faculty of Ophthalmologists 
should establish or sponsor suitable 
courses of competent practical instruc- 
tion in fitting these lenses. 


Ocular Diagnosis. J. W. Hender- 
son. Texas State Journal of Medicine. 
Vol. 57, p. 766. September 1961. 

Certain clues are discussed that help 
the general practitioner distinguish 
between ocular conditions which re- 
quire immediate care by an ophthal- 
mologist and those which will sub- 
side without serious harm to vision. 
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One of the most important ocular 
syndromes is foreign-body sensation 
without the presence of a foreign body. 
The physician is urged to be on the 
alert for herpes simplex infection of 
the cornea or conjunctiva, and is cau- 
tioned to avoid treatment with sub- 
stances containing steroids. Recurrent 
erosions of the cornea can also cause 
the foreign body sensation. They are 
usually the result of a minor scratch 
and the instillation of a local anes- 
thetic is recommended. 

Rainbow or halo vision, one of the 
symptoms of glaucoma, is also a symp- 
tom of nuclear cataract which occurs 
as a physiologic change with age. 
There is no pain or discomfort with 
the latter condition and the patient is 
usually aware of some visual dimming 
for some time prior to the halo effect. 
The patient need not feel that this 
phenomena will lead to blindness. 

In general, floaters and spots that 
sometimes appear in the eyes of middle- 
aged patients, and lightning streaks 
and light flashes are not serious 
enough to require a hurried consulta- 
tion with an ophthalmologist. The 
author states, however, that all pa- 
tients with the unilateral, sudden loss 
of vision syndrome should be referred 
to a specialist. 


Strabismus. (Annual Review.) W. 
Chamberlain. A.M.A. Archives of Oph- 
thalmology. Vol. 66, p. 133. July 1961. 

During the year 1960 there was an 
increase in the number of publications 
dealing with amblyopia and the pleop- 
tic approach to eccentric fixation. 
Burian emphasized that pleoptics pre- 
sents an active treatment of functional 
amblyopia while occlusion is passive. 

Proper timing of surgery and the 
selection of procedures continue to be 
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of primary concern in the manage- 
ment of strabismus. Early surgery of 
properly evaluated cases is widely sup- 
ported. The preferred treatment of 
horizontal strabismus is symmetrical 
surgery, but a dissenting report sug- 
gests the merit of monocular surgery 
in the management of exotropia. 

Much attention was directed to the 
treatment of accommodative esotropia 
with miotic drugs. Three new stable 
water-soluble miotic drugs were inves- 
tigated by Miller: echothiophate io- 
dide, demecarium bromide and nitro- 
phenyl! phosphate. 

Electrophysiology continues to be a 
field of major interest in investigating 
problems relating to ocular motility. 
Breinin summarized the status of elec- 
tromyography and its basic contribu- 
tions to the knowledge of extraocular 
muscle function and strabismus. 

There was additional evaluation of 
the A and V syndromes, both as to 
etiology and surgical treatment. 

A supplementary bibliography has 
been added to the extensive reference 
list to include material relating to 
strabismus which is not specifically 
mentioned in the review. 


Ophthalmic Pharmacology and 
Toxicology. (Annual Review.) A. de 
Roetth. Archives of Ophthalmology. 
Vol. 66, p. 277. August 1961. 

During the year 1960 the most note- 
worthy contributions in the field of 
ophthalmic pharmacology concerned 
drugs that affect the intraocular pres- 
sure. According to the author, the 
most interesting reports were those 
dealing with the carbonic anhydrase 
and the cholinesterase inhibitor com- 
pounds. 

The literature concerning acetazola- 
mide deals with its application as a 
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research tool to study the mechanism 
of aqueous humor dynamics in both 
animal and human eyes. There were 
several reports concerning other car- 
bonic anhydrase inhibitors including 
methazolamide, ethoxzolamide, hydro- 
chlorothiazide, disalide, and athranilic 
acid. 

In addition to the above, the most 
frequently mentioned antiglaucomat- 
ous drugs during the past year were 
the cholinesterase inhibitors, echothio- 
phate iodide, demecarium bromide 
and isoflurophate. Their effect on the 
blood cholinesterase levels of normal 
and glaucomatous subjects was inves- 
tigated. It appears that isoflurophate 
is the least effective miotic in the 
treatment of glaucoma. The other two 
miotics are not ideal because of their 
local and sometimes systemic side- 
reactions, and therefore a search for 
better anticholinesterase agents con- 
tinues. Urea is still the most effective 
osmotic hypotensive agent employed 
in treating glaucoma. 

There was continued interest in the 
ophthalmic applications of some of the 
newer steroid compounds, particularly 
triamcinolone and dexamethasone. The 
use of steroids in optic neuritis is a 
controversial issue and further re- 
search is required to find out their real 
value in this disease. 

There was an almost universal inter- 
est among ophthalmologists concern- 
ing the use of a-chymotrypsin in 
cataract surgery. 

A number of publications reported 
on the ocular side-effects of certain 
drugs. Poisoning with thallium was 
observed in children and domestic 
animals in connection with its use asa 
rodenticide. 

An extensive bibliography is in- 
cluded in this annual review. 
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BOOKS AND PAMPHLETS 


Evatuation oF Druc Tuerapy. Francis 
M. Forster, Editor. University of 
Wisconsin Press, Madison. 1961. 
167 p. $4.00. 

A significant accomplishment of the 
National Institute of Neurological 
Diseases and Blindness during 1960 
was to sponsor a symposium of out- 
standing neurologists and_biostatis- 
ticians to set up standards for clinical 
trials of drugs now in use or to be 
developed. The symposium was held 
at the University of Wisconsin in 
May, and its proceedings have re- 
sulted in this book, edited by the 
university’s professor of neurology. 

This volume reflects a fundamental 
approach to the whole problem of 
chemotherapy, and as such is of inter- 
est to the entire medical profession. 
“Our aim,’”’ Dr. Forster said in his 
introduction, “is to determine the 
guidelines necessary for arriving at an 
ideal study for evaluating drug ther- 
apy under the criteria of the various 
panels.”’ 

Eight panels, dealing with specific 
diseases such as epilepsy, presented 
brief but intensive studies of their 
particular problems. The report on 
glaucoma was made by Alson E. 
Braley, professor of ophthalmology at 
the University of lowa, whose panel of 
10 included a biostatistician and nine 
authorities on the disease. This panel 
worked out a scheme for testing a non- 
existent agent, perhaps a new cholin- 
esterase drug, in a group of glaucoma 
patients who were to be hospitalized 
and closely watched. 

The panel reports are preceded by 
general sections on the pharmacologic 
aspects of testing and the planning of 
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a clinical trial, the latter section de- 
voted to the statistical aspects of drug 
evaluation. 


Tue CAse For THE ParTIALLY SEEING CHiLD, 
National Society for the Prevention 
of Blindness, 16 East 40th Street, 
New York 16. 1961. 40 p. Free on 
request. 

The statements of a group of profes- 
sional persons who have a close rela- 
tionship to the field of education are 
presented in this pamphlet. All testify 
to the great need and value of special 
educational services for the partially 
seeing child. While excellent programs 
of this type at all grade levels are now 
being administered in many schools 
throughout the country, it is estimated 
that only 10 per cent of the children 
who have visual difficulties are en- 
rolled in them. 

‘Experience has shown,” writes Dr. 
John W. Ferree, NSPB executive di- 
rector, ‘‘that wherever a partially see- 
ing child has had the benefit of special 
educational materials and assistance 
he flourishes; his educational, emo- 
tional and vocational needs are met 
and society is the gainer.” 

Dr. Marian M. Crane, assistant di- 
rector, division of research, Depart- 
ment of Health, Education, and Wel- 
fare explains how a team of specialists 
can best contribute to the educational 
placement and programming of these 
children: 

‘Every child has certain basic needs. 
The ways in which these needs can 
best be met for the individual child 
vary according to the child’s individ- 
ual characteristics. The eye specialist, 
the pediatrician, the psychologist, the 
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educator has each a special contribu- 
tion to make in evaluating certain 
specific needs of the partially seeing 
child. But each specialist can under- 
stand his own findings better, and can 
see them better, in terms of what 
other specialists have learned about 
the child. Each specialist needs an 
understanding of the measures ad- 
vised by the others, and of the ways in 
which these can be carried out. By 
pooling their knowledge about the 
child, of measures needed to meet his 
various needs, and of resources avail- 
able for carrying out these measures, 
the team of specialists can jointly de- 
velop a coordinated plan directed to- 
ward meeting the needs of the whole 
child, rather than a patchwork plan 
made up from independent recom- 
mendations for meeting specific needs. 
As a member of the team each spe- 
cialist makes a greater contribution 
than he could make independently.” 

Planning and publication of this at- 
tractively illustrated, colorful pam- 
phlet were made possible through the 
generosity and interest of Stanwix 
House, Inc., publishers, of Pittsburgh. 


PHYSICIANS AND ScHoots: REPORT OF THE 
EicHtH Nationat Conrerence. Amer- 
ican Medical Association, Depart- 
ment of Health Education, Chicago. 
1961. 127 p. 

The eighth conference on school 
health under the aegis of the AMA 
was held in Chicago, May 9-11, 1961 
with a distinguished roster of partici- 
pants from the fields of medicine, 
education and public health. Under 
the general theme of “Pertinent Prob- 
lems in School Health’’ three major 
problems were considered by the speak- 
ers and the discussion groups. They 
were: child health needs and health 
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education; the future of school health 
problems; and mental-emotional fit- 
ness of youth. The papers and the 
reports of the discussion groups are 
included in the AMA booklet. 

One of the speakers on the second 
problem was Franklin M. Foote, M.D., 
former director of NSPB, who is now 
commissioner of the Connecticut De- 
partment of Health. His subject was 
health services. Dr. Foote emphasized 
the need for closer liaison between all 
agencies concerned with school health, 
and described the value of the state 
advisory health council established in 
Connecticut in 1954, which coordi- 
nates the work of educators, physi- 
cians, state health departments, and 
also voluntary agencies. 


RESEARCH HiGHtiGHTs: NEUROLOGICAL AND 
Sensory Disorvers. 1960. National 
Institute of Neurological Diseases 
and Blindness. U.S. Department of 
Health, Education, and Welfare, 
Washington, D. C. 1961. 40 cents. 
Increased activity by the NINDB 

in research and cooperative projects 

for the prevention of blindness is 
described in the annual report of the 

Institute to the Congressional Com- 

mittee on Appropriations. Glaucoma 

has received major attention; besides 
the basic research with laboratory 
animals, which has been reported in 
the journals of ophthalmology, the 

Institute is conducting a cooperative 

study to evaluate methods for screen- 

ing and diagnosing glaucoma at four 
research centers in different sections of 
the country. It also has 33 active pro- 
grams in training in clinical ophthal- 
mology to relieve the acute shortage of 
research investigators. 

Continued progress is reported in 
the study of uveitis, and in the treat- 
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ment of large numbers of patients 
referred to the ophthalmology branch 
with uveitis caused by toxoplasmosis. 
Isotope tracer methods for detecting 
tumors in the posterior half of the eye 
have been implemented by NINDB 
investigators. Previously the precise 
locating of malignancies in this area 
had been impossible. 


Scientiric Directory AND ANNUAL BiBLiosc- 
rapuy. National Institutesof Health. 
U.S. Department of Health, Educa- 
tion, and Welfare, Washington 25, 
D.C. 1961. 144 p. 45 cents. 

The third annual directory and 
bibliography published by the Na- 
tional Institutes of Health is intended 
for reference use by research workers 
in the biomedical sciences within and 
outside the government. It presents an 
outline of the organization and profes- 
sional staff, and lists scientific and 
technical publications of the NIH pro- 
gram of research and field work. 

The directory reflects organizational 
structure as of January 1961 and in- 
cludes the names of key individuals, 
staff members with doctoral degrees, 
and visiting scientists with tenure of a 
year or more. The bibliography enu- 
merates scientific and technical papers 
published by the NIH staff in 1960. 


A Grapep List of Booxs For ScHooL 
Lisraries. 1960-62. Harcourt, Brace 
and Company, New York. 96 p. 
Of special interest to teachers of 

partially seeing children is the list of 

“Sight-Saving Books” in 18- and 24- 

point type included in this graded 

catalogue of books for school libraries. 
Also listed are books for slow read- 
ers, grades three through high school. 

These feature large, clear type and 

easy vocabulary. 
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SAFETY LENS DEMONSTRATION 


A drop-ball test stand to show the value 
of safety lenses was an attention winner 
for the Colorado Society for the Prevention 
of Blindness at the Colorado Health Fair 
in Denver during November. Nearly 91,000 
persons attended the week-long show on 
“Your Health in the Space Age.”’ One of 
five exhibits on eyes, the Colorado Society 
booth offered the public the chance to try 
and break a safety lens by dropping a metal 
ball directly on it. (Nobody ever did, reports 
Marvis Quam, the Society’s executive direc- 
tor.) An accompanying exhibit showed how 
lenses are case-hardened. The displays 
brought a heavy demand for pamphlets 
from students and teachers especially. Op- 
tical firms usually are willing to lend the 
test device and samples of safety glasses 
for demonstrating to the public the value 
of eye protection. 


TRASH BURNING RISKS 


Trash burning, that year-round family 
chore, involves hazards to eyesight—both 
from smoke and flames. One should be 
watchful when raking leaves or plants for 
burning because smoke from burning poison 
ivy or poison oak can cause serious inflam- 
mation of the eyes as well! as the skin. 

Discarding old bottles or cans in the 
rubbish fire may mean tragedy if one should 
explode from the heat and spray potentially- 
blinding fragments of glass or metal for 
yards around the incinerator. The danger 
is greater if the container still holds some 
combustible powder or liquid. Another 
risky practice is disposing of old batteries 
in the trash fire. Those that are used in 
flashlights and portable radios explode with 
tremendous force when exposed to heat. 


1962 NSPB CONFERENCE 
April 11-13 
Sheraton-Lincoln Hotel 
Indianapolis, Indiana 
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OPHTHALMOLOGY 


SECTION XII 


EXCERPTA MEDICA 


A comprehensive monthly abstracting publication covering the world’s medical 
literature in the whole field of ophthalmology in all its aspects, including pertinent 
research and methods in the physical, physiological and medical fields. All informa- 
tion is assembled which is calculated to lay the foundation of social conditions for 
the prevention of blindness, the increase of working capacity and the extension of 
knowledge throughout the field. Data is included on drugs and methods of treatment 
and the whole material is grouped under eight major and 24 sub-headings, thus allow- 
ing easy and immediate access to any particular item of interest. 

MAJOR SUBJECT HEADINGS: Textbooks, etc.; History of Ophthalmology; 
Normal systematic and topographical anatomy, etc. ; General and experimental phys- 
iology and pathology; Methods of examination; Hygiene and social medicine; 
Special clinical ophthalmology; Therapeutics and pharmacology; Surgical treatment ; 
Comparative ophthalmology; Miscellaneous. 


500 pages, containing approximately 1900 abstracts a year 


PRICE $17.00 a year 


EXCERPTA MEDICA FOUNDATION 
New York Office: 


NEW YORK ACADEMY OF MEDICINE BUILDING, 2 EAST 103RD STREET, NEW YORK 29, N. Y. 






































